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Now available 


(TECHNIQUES IN PHYSIOTHERAPY 


Edited by 
F. L. GREENHILL, 8.R.N., M.R.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medieine and Surgery. 
Pages 222+ x 8 Plates 
12s. 6d. net, plus 7d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


NATOMY IN THE LIVING MODEL 
By DAVID WATERSTON, M.A., M.D., 


C. B. HEALD, C.B.E., 


Demy 8vo 34 Figures 





Bute Professor of Anatomy at the U nive srsity of St. Andrews. 
276 pages 74 Illustrations 16 Coloured Plates 
Price 15s. net; postage 9d. 
_ can be read and re-read by, the student, 
peactitéester, the surgeon and physician.’ 
Sr. omens Hosp. Jour. 


Hodder & Stoughton Ltd. ., 20, Warwick-square, London, E.C.4 


In Two Volumes. SELECTED WRITINGS OF 


JOHN HUGHLINGS JACKSON 
e M.D., F.R.C.P., F.R.S. 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM : 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. 
Edited by JAMES TAYLOR, M.D., F.R.C.P. 
With the advice and assistance of GORDON HOUMES: M.D., 
F.R.C.P., and F. M. R. WALSHE, M.D., F.R.C.P. 


Over 500 pages in each vol. Price 25s. net each ; postage extra 
(inland 94d., abroad 10d.) 


Hodder & Stoughton Ltd., 20, Warwick-square, 


general 


London, E.C.4 
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MANUFACTURED BY 
MAY & BAKER LTD. 
MESO. A, TR | BUTOR SOOO AT TTT WW vw Ft ™° 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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CANCER OF THE BREAST 


By D. C. L. FITZWILLIAMS, comG MD CHM FRCS 


An account of the author’s experience in local treatment of 
the disease. Including a chapter on “ Radium and X-ray 
Therapy,” by Dr. ALICE Ross 





198 pages Fully illustrated 25s net 
Wm.Heinemann + Medical Books + Ltd London _ 
Second Edition Now available 
~URGERY: A TextTsook ror StTuDENTS 
w By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S 


Professor of Surgery, University of London ; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv -rice 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 





The book has been completely re revised to incorporate advances 
_— surgery since the issue of the first edition. At the same time 
nn matter has been avoided, so that the book remains 
bs presentation of modern surgery of moderate size. The c haracter 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 
students 
Hodder & Stoughton Ltd., 20, Warwick-square, 
Third Edition 


London, E.C.4 


Now available 
INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 

Demy 8vo 308 + xii 66 Half-tone Illustrations 

2s. 6d. net. plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, 


London, E.C.4 





CONTROL OF COMMON 
FEVERS 


By twenty-one Contributors 
Arranged by 
Dr. RoBert CRUICKSHANK and Epitor of THE LANCET 
Demy 8vo 362 + vi pages 38 tables 


12s, 6d. net + 5d. postage 


33 graphs 





PRINCIPLES OF MEDICAL 
STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Fourth Edition 
Demy 8vo 252+ xii pages 10s. 6d. net+ 


** .. should be widely read by members of our 
profession.” —B.M.J. 


5d. postage 








The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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) A Non-Mercurial Fungicide for 


Tinea Pedis 


( The summer season brings an increase in the number of cases of epidermo- 

phytoses of the feet (for example, athlete’s foot) and similar fungal infections 

( of the axilla and perineal regions. Chlorphenesin (p-chlorophenyl-«-glycerol 

ether), evolved in the laboratories of The British Drug Houses Ltd., is a 

non-mercurial fungicide which is strongly inhibitive to the growth of the 
causative organisms of tinea pedis and most other epidermophytoses. 

Chlorphenesin is issued as ‘MYCIL’ Ointment and Dusting Powder. Clinical 

results confirm the effectiveness of the combined application. ‘MyCIL’ Dusting 

Powder is particularly useful as a preventive against re-infection when clinical 

cure has been obtained. Literature and samples will be forwarded on request. 


TRADE MARK 
\ Ointment in Containers of 1} oz.; Dusting Powder in Sprinkler Drums 
Chlorphenesin is also recommended for the treatment of vaginal thrush 
For this purpose it is issued as Mycil Pessaries in containers of 12 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
MYC/E/9 
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Hospital, 


Assistant, 


ENDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.), 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Royal Berkshire Hospital 


Physician, Royal Berkshire 


Sometime Clinical 








HODDER & STOUGHTON LTD. 


20, WARWICK SQUARE, LONDON, E.C.4 


PAGES 181 To 224 
A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 
No. 6570 LONDON: SATURDAY, JULY 30, 1949 CCLVII 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES REVIEWS OF BOOKS 
The Prevention of Burns and DANGERS OF UNIFORMITY....... 201 Skeletal Tuberculosis. Vincente 
Scalds ' SMALL-GUT OBSTRUCTION ....... 202 Sanchis-Olmos, m.p. : 199 
LEONARD COLEBROOK, MEGAKARYOCYTES AND Conference on Metabolic Aspects 
JED Ds, ER. Bs PEASSGNes . 5. ds SHY, i 202 of Convalescence. E. C. 
N ERA COLEBROOK tee eeee 181 Reifenstein, jun., M.D....... 200 
Excision-suture Technique in ANNOTATIONS The Chest and Heart. Prof. J. A 
Infeetions of the Hand Royal Medical Benevolent Fund 203 Myers, m.D., Prof. C. A. 
G. P. ARDEN, F.R.C.S. Posterior Culdoscopy........... 204 McKinlay, m.v. , 200 
A. P. KITCHIN, F.R.C.8.E. ‘ Housewife’s Load.............. 204 Synopsis of Psye hosomatic 
; H. D. W. Powstt, M.B. .... 188 Synchrotron at the Royal Cancer Diagnosis and Treatment. 
Some Recent Applications of Nisin _ eS eae | a 205 Flanders Dunbar, M.D........ 200 
A. Hirscu, PH.D. Nerve-endings of the Nipple... .. 205 ; vie, 
A. T. R. Marrick, Pu.p.... 100 ‘The N.HS.............0.40005 206 ener 
Intramedullary Abscess of the A Five-year Plan.............. 206 35. Subarachnoid Hemorrhage 213 
Spinal Cord ‘ 7 “a 
JouN FOLEY, M.R.C.P. 193 INTERNATIONAL CONGRESS OF PUBLIC HEALTH 
Fulminating Apy rexial OTOLARYNGOLOGY Poliomyelitis......... 215 
Pestpartum Streptococcal Antibiotics and Chemotherapy The June Quarter. . 215 
Peritonitis ~ in Sinusitis—Aural Vertigo— 
. b sitis— é go — 
L. N. JACKSON, D.M. Non-malignant Strictures of os ee \ 
M. H. JACKSON, M.B....... 195 the Thoracic @sophagus..... . 907 Question Time : Anesthetic for 
Ankylosing Spondylitis in All . Dental lreatment—Medical 
Three Children of One Family MEDICINE AND THE LAW Examination of Teachers 
WILLIAM TEGNER, M.R.C.P. Duration of Pregnancy......... 208 New Hospital for Basingstoke 
KENNETH Luioyp, M.R.c.P... 196 Redistribution of London 
Mercaptan in the Breath of LETTERS TO THE EDITOR DONTE 0-00-60 ce wow ewes 221 
Patients with Severe Liver Ostracism of the Tuberculous ais : 
Disease (Dr. A. F. Foster-Carter)...... 216 ; : peonesbuiaianit ne 
Prof. L.S8.P.Davipson,F.R.c.P.197 Salary Scales.................. 217 Richard W alter Marsden . 221 
Inheritance of Nodular Goitre Foolproof Blood-transfusions (Dr. Brian Rait-Smith.............. = 
W. P. U. Jackson, M.R.c.P.. 198 REE eS Ee 217 George Alexander Macdonald . 222 
Hormone Treatment of the Sexual Christopher James Lewen Sharp 222 
y SPECIAL ARTERSS Offender (Dr. C. W, Dunn).... 217 NOTES AND NEWS 
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Distribution of General Practi- Epidemiology of Poliomyelitis Hebrew University Hadassah 
SOOO. De 0m ce oh 6 Boies wks 0 211 (Dr. E. H. R. Smithard)...... 218 Medical School... 92 
RECONSTRUCTION Male Toads in Pregnancy Tests ‘ 
rm : part’ i (Prof. I. Bach, m.p., Dr. I. University of London. 223 
Costing for Hospitals . 12 é hee 99« 
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en ee ee Pyopericardium (Dr. K. W. G. University of Manchester. 224 
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Stocking-holder for the Stiff- Mechanical Respiration (Dr. Edinburgh. ..... 224 
jointed Ursula Blackwell)............ 220 Heberden Society. . 7 224 
L. C. D. Irvine, M.R.c.s. ... 199 Group-analytic Psychotherapy Edinburgh Post Graduate Board 
7 (Dr. S. H. Foulkes). .....:.... 220 for Medicine......... 224 
IN ENGLAND NOW The Placental Barrier (Dr. R. M. ? 
A Running Commentary by Calman, Dr. John Murray).... 220 Appointments........ ; 224 
Peripatetic ( ‘orrespondents . ..- 215 Grading (Mr. P. M. Kelly, F.R.c.s.) 220 Births, Marriages, and Deaths... 222 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
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Child Nutrition 


It is now recognized that diet plays an important 
role in the health and development of children, and 
that good nutrition is particularly vital during the 
early years of life. Among the nutrients known to 
be essential for the maintenance of health are the 
vitamins of the B, complex. 


One of the most useful, natural dietary sources of 
the B, vitamins is to be found in Marmite, which 
is a concentrated yeast extract. It has been shown 
that the systematic inclusion of Marmite in the diet 
is especially beneficial for expectant and nursing 
mothers, and for babies. Marmite is also ordered 
extensively for children of all ages. 


MARMITE 


yeast extract 










contains 


Riboflavin (vitamin B,) 1°5 mg. per ‘oz. 

Niacin (nicotinic acid) 16°5_.mg. per oz. 

Jars: l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, 
16-oz. 5/ 


Obtainable from Chemists and Grocers 









Special terms for packs for hospitals, welfare centres 
and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 


4% 35, Seething Lane, London, E.C.3 




















MASS OBSERVATION=— 


SPECIAL REPORT 


ON THE 


HEALTH SERVICE 


What do patients think of the National 
Health Service now that it has operated for a 
year? What are the chief complaints? Is the 
relationship between doctor and patient a good 
one? How many people still prefer a privaté 
system ? 

These are some of the questions put to a 
cross section of the Middle Class by Mass 
Observation, an independent team of specialists 
in social behaviour. The interesting, varied and 
often surprising conclusions, which every medical 
man, should study most carefully, are published 
exclusively in 


nows review 


ON SALE NOW — 6d. 


NEWS REVIEW always carries strong Medicine and Science 
features. Ask your newsagent to let you have a copy regularly 
each week. 




















readily appreciated by the practitioner. 


upset due to hyperchlorhydria. 


should be sent direct. 











FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
*Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia” Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 


‘MILK o— MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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HENRY KIMPTON’S PUBLICATIONS 








In 2 Volumes Demy Quarto 


Cloth 


A DESCRIPTIVE ATLAS OF RADIOGRAPHY 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.(Ed.) 


Seventh Edition Crown Quarto 


Cloth Price 50s. net 


FUNCTIONAL NEURO-ANATOMY 
By A. R. BUCHANAN, ™.D. 

242 Pages 1991 Illustrations, 19 in Colour 
Price 32s. 6d. net (postage 9d.) 





Large Octavo Cloth 





CLINICAL ORTHOPTICS 
DIAGNOSIS AND TREATMENT 
By MARY EVERIST KRAMER 
Edited by E. A. W. SHEPPARD, M.D. 


Royal Octavo 


HANDBOOK OF DISEASES OF THE SKIN 
By RICHARD L. SUTTON, M.D., and 

RICHARD L. SUTTON, Jr., M.D. 

749 Pages Cloth Price 63s. net 


Royal Octavo 1057 Illustrations 


Fourth Edition Large Octavo 


25 Bloomsbury Way 





640 Pages with 980 Illustrations | 


475 Pages 147 illustrations Cloth Price 40s. net | 


SURGICAL TECHNIQUE. 


By A. V. PARTIPILO, M.D., F.A.C.S. 
676 Pages with 541 Illustrations 


HENRY KIMPTON 
Medical Book Department of Hirschfeld Brothers Ltd. 


ATLAS OF ROENTGENOGRAPHIC POSITIONS 
By VENITA MERRILL 


708 Pages with over 1500 Iflustrations 
Price €7 10s. net 


PSYCHOBIOLOGY AND PSYCHIATRY 

By WENDELL MUNCIE, M.D. 

Royal Octavo 620 Pages 
Price 45s. net 


ATHLETIC INJURIES 

By A. THORNDIKE, M.D. 
243 Pages 114 Illustrations 
Price 18s. net (postage 9d.) 


COLLATERAL CIRCULATION 
(Anatomical Aspects) 
By DANIEL P. QUIRING, Ph.D. 
142 Pages 61 Wlustrations, 46 Coloured 
Price 25s. net (postage 8d.) 


PRACTICE OF ALLERGY 
} By WARREN T. VAUGHAN, ™.D. 
Revised by 5. HARVEY BLACK, M.D. 
Royal Octavo 1092 Pages 
Cloth Price 75s. net 


Second Edition 70 Illustrations Cloth 


Third Edition Cloth 





Demy Octavo Cloth 


Second Edition 319 Illustrations 


Cloth Price 75s. net 
London, W.C.1 
























IMPORTANT | NEW BOOKS 




















8} in. 462 pp. 120 Illustrations + maps, ete. 


35s., postage 9d. Published July 29 
AVIATION MEDICINE 
G. BERGIN, M.A., M.D., D.P.H., A.F.R.Ae.S, 


With a Foreword by 
Air Vice-Marshal Sir WILLIAM TYRRELL, K.B.E.,D.S.O.,M.C. 


By K. 


Presents in readable and compact form a review of the 
physiological, medical, psychological, and epidemiological 
problems associated with aviation in all its aspects. ; 
The author is Assistant Director of Medical Services, 
British Overseas Airways Corporation, and a qualified pilot 
of wide experience, that, in addition to being an 
authoritative work, the author’s close contact with the 
subject is apparent throughout its pages. 


so 


54 83 in. 364 pp. 375 Illustrations, some coloured. 
_ 21s., postage 9d. Published July 25 


SURGERY FOR NURSES 

By JAMES KEMBLE, Ch.M., F.R.CS. 
Supplies all that a Nurse should be éxpected to know of 
technical surgery, and has been based upon lectures given 
to: Nurses over a period of years. Illustrations are numerous 
and too technical a presentation has been avoided. 
Nurses in training will find this in every way an admirable 
book, while for those already qualified it will prove a help 
on many occasions. 








BRISTOL: JOHN WRIGHT & SONS LTD. 


cee cae 











———— 





ADVANCES IN 


Edited by 


W. DeW. ANDRUS (New York) 
H. CAIRNS (Oxford), E. D. CHURCHILL (Boston), 
C. CRAFOORD (Stockholm), L. R. DRAGSTEDT 
(Chicago), E, HOLMAN (San Francisco), J. $. LOCK- 
WOOD (New York), D. W. G. MURRAY (Toronto), 
A. OCHSNER (New Orleans), |. S. RAVDIN 
(Philadelphia) 


SURGERY 


Volume | 
CONTENTS: J 
Traumatic Shock 


FINE: Recent Advances 
—H. COLE and others: Strictures 
of the Common Bile Duct.—J. Z. YOUNG: Factors 
Influencing the Regeneration of Nerves.—J. E. 
RHOADS and H. A. ZINTEL: The Anti- 
biotics in Surgery.—C. C. UNGLEY: The Immer- 
sion Foot Syndrome.—A. H. BLAKEMORE and 
J. W. LORD: Blood Vessel Anastomosis by Means 
of a Nonsuture Vitallium Tube Method B. La 
COLEY and N. L. HIGINBOTHAM: Tumors of 


in 


Use of 


Bone.—Author and Subject Indexes. 
1949 566 pages 198 illustrations 33 tables 
4 colour plates 66s. 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.|I 
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HAVE YOU HAD THE LATEST EDITION OF THIS 


BOOK OF REFERENCE PY 


(Issued 1948) 























This publication provides complete 
details of all the Cow & Gate Milk 
Foods. 
Analyses, calorific values and dietetic 
indications, etc. 
It is a book of easy reference. 

A copy will be sent on 


application to the Medical 
and Research Department. 


COW & GATE MILK FOODS 


COW & GATE LTD. 
GUILDFORD, SURREY 
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An effective 


antidote for 
ARSENIC, 
MERCURY & 
GOLD POISONING 


Originally introduced during the war for the 
treatment of Lewisite gas poisoning, B.A.L. has 
now been applied to the treatment of poisoning 
by other arsenical compounds as well as mercury 
and gold salts. 

Injection of B.A.L. consists of a_ sterile 
5 per cent. solution of 2, 3-Dimercaptopropanol 
in arachis oil containing 10% Benzyl Benzoate. 


Supplied in boxes of 12 x 2 c.cm. ampoules. 


B-A-L 


(BRITISH ANTI-LEWISITE) 


Literature and further information gladly sent on request to 
THE MEDICAL DEPARTMENT, 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ese 4 
1 


MT 





I the absence of a true causal 
prophylactic, quinine is still 
the most effective schizonticide in 


the treatment of malaria 


HOWARDS OF ILFORD 


AS makers of quinine salts since 1823 
N77 


5 


HOWARDS & SONS LTD +: ILFORD NEAR LONDON 













THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXETOL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
..- indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the prep- 
aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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Vow A NATURAL FORM OF CALCIUM WITH 
FAT SOLUBLE VITAMINS 


3 « for use in Pregnancy, 
q 4 E Lactation, Childhood and 


Trade Mark Calcium Deficiency 


‘Ossivite’ Capsules contain Bone Meal, the 
most easily assimilable form of Calcium, 
combined with generous amounts of Vitamin 
A and D. These are Vitamins essential for 
growth and utilisation of Calcium. 

Samples on request 


JOHN WYETH & BROTHER LTD. 
Clifton House, Euston Road, London, N.W.} Wyeth 












































: LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
‘**GLANOID "’ LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 

‘*GLANOID ”’ LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 0z. bottles. Ample supplies available. 


WRITE FOR LITERATURE AND SAMPLES TO— 


THE 
Telephone : r L e Telegrams : 
CLERKENWELL firmour aboratories “ ARMOSATA-PHONE ” 
9011 LONDON 
LINDSEY STREET - LONDON - E-C:i 
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Products of reliability 


KAYLENE in the treatment of FOOD POISONING 


KA YLENE-OL in the treatment of COLITIS 
MAGSOBBENT in the treatment of ACIDITY 


ANALJOL the new LinveNt with a CONSTITUTIONAL action 


Samples and literature on request 


KAYLENE LIMITED 





Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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OFF SCHEDULE... 


Working at an accelerated pace, with their daily routine 


disrupted, more people than ever ignore the urge to 





evacuate, thereby increasing the incidence of constipation. 
Agarol* Emulsion provides deft and almost effortless supplemen- 
tation to the finely balanced mechanism of normal evacuation. This smooth, palat- 
able, free-flowing emulsion is geared to co-operate with natural physiological 
processes and to help to re-establish a regular schedule of bowel movements . . . by 
retaining moisture in the stool, by 
supplying lubrication and by 


mild stimulation of peristalsis. 
AGAROL is supplied in 6 and 14-oz. bottles, It is available 
in 14-0. bottles (minimum quantity six bottles in container) 
for dispensing only. Not subject to Purchase Tax when 
used on prescription. 





* TRADE MARK REG. 
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PROVIDES 


MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF IRON 
DEFICIENCY DISEASES AND IS SPECIALLY INDICATED IN 


HYPOCHROMIC ANAMIAS and 
ANAMIA DURING PREGNANCY 


ee ® 
A valuable restorative in 
CONVALESCENCE and cases of GENERAL DEBILITY 
ee °®@ 


1. One maa of IDOZAN contains 0.75 gm. (12 grs.) of pure 
iron (Fe). 

2. Palatable and readily assimilated, IDOZAN is well tolerated by the 
most sensitive gastric mucosa and is ideal for children. 

3. Does not constipate, nor discolour the teeth. 


PACKINGS: 8 oz., 40 oz., 80 oz. 
WE INVITE YOUR REQUEST FOR LITERATURE AND CLINICAL SAMPLE 


COATES AND z COOPER LTD 
PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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in sulphonamide therapy is provided by Alka-Zane* Alkaline 


4 9107 6 Effervescent Compound. Administered in water, Alka-Zane 
¥ K0109 ;' 
q + helps to maintain the degree of urinary alkalinity and 
Ps 9 d 7 high fluid intake essential to solubility of sulphonamides 
10 


and their acetyl derivatives . . . for the prevention of 
erystalluria and obstruction of the kidneys and urinary tract. 

Alka-Zane makes a refreshing, effervescent drink which supplies the principal bases 
of the alkali reserve —sodium, calcium and magnesium, as readily assimilable 
carbonates, citrates, and phosphates. 


4LK A-ZANE is supplied in 4.-oz. bottles. It is available in 4-oz. 
bottles (minimum quantity 3 bottles in container) for dispensing oo 
only. Not subject to Purchase Tax when used on prescription. 





~*TRADE MARK REGD. 


iillamR WNARNER adéG@Zd power Roan. LONDON, W.4 
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Hewlett’s 


VITONAGEN 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spring and early Summer. 


Bottles of 8 fl. ozs. Dose, | to 2 fl. drachms 


Contains : Calc. Lact. 4 grs.,. Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
also at 48, Carstairs Street, GLASGOW, . S.E. 

















Relieves pain .... elevates mood 


¢ DRISAL’ presents a different and unusually effective DYSMENORRHOEA 


form of analgesia. It contains not only two recognized SIMPLE HE ADACHE 


analgesic agents, but also the well-known anti-depressant, 





P : : : NEURALGIA 
‘Benzedrine’. Thus ‘ Edrisal’ relieves pain—and dispels the 
depression which almost always accompanies pain. ‘ Edrisal’ INFLUENZA 
is issued for prescription in bottles of 25 tablets. SINUSITIS 


@ Recommended dose : 2 tablets. Each e ; a 
tablet contains : amphetamine (‘Benze- kK Ge R & ey A L 
drine’) sulphate 2-5 mg.; acetylsalicylic 

acid 160 mg. ; phenacetin 160 mg. The Dual-Action Analgesic 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.& 


for Smith Kline & French International Co., owner of the trade marks ‘Edrisal’ and * Benzedrine’ 
&S.1 
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*SULPHAMEZATHINE?’ 


ORAL SUSPENSION 
for 
CHILDREN 


For many bacterial infections in children, 
‘Sulphamezathine’ is the safest and most effective 
of all the sulpha drugs. It rarely gives rise to 
unpleasant symptoms, and renal complications are 
almost unknown. 


‘Sulphamezathine’ Oral Suspension is a palatable 
orange-flavoured preparation containing I gramme 
of ‘Sulphamezathine’ per 2 fluid drachms. Children 
take it readily, and it provides an attractive alternative 
to ‘Sulphamezathine’ tablets. 


‘Sulphamezathine’ Oral Suspension ts issued in 
bottles of 100 ¢.c. and 500 ¢.c. 


Literature and further information available on 
request from your nearest I.C.I. office—London, 
Bristol, Manchester, Glasgow, Edinburgh, Belfast 
and Birmingham. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. S 


(A subsidiary company of Imperial Chemical Industries Ltd.) 
WILMSLOW, MANCHESTER 














Ph.361 
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PENETRATING POWER 
«s more lhan half the Cattle 


However potent an antifungal agent, it cannot be effective against tinea pedis or 
other dermatophytoses unless it readily penetrates the skin. ‘ Tineafax’ Ointment 
contains undecylenic acid (recognised as a highly efficient fungicide) in a base of 
exceptional penetrative power. Clinical experience confirms that ‘ Tineafax’ clears most 
cases of tinea pedis in from 7 to 21 days. It is bland, non-irritant, analgesic, clean and 
| pleasant to use. ‘ Tineafax’ Ointment is issued in collapsible tubes of | oz. (approx.); 
| * Tineafax' Powder, for prophylactic use, in 2 oz. sifter-top tins. 


& WHEN FUNGUS /S AFOOT... 


 “TINEAFAX 


COMPOUND UNDECYLENATE OINTMENT 
AND UNDECYLENATE POWDER 





BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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A new treatment for insect bites and stings 


The present tendency to ascribe the painful effects of insect bites and stings 


to the action of histamine has suggested the use of antihistamine therapy in alleviating 


the symptoms. 


administered orally. 


Encouraging results have been obtained with 


‘ Anthisan ’ 


Rapid reduction of the wheal formation and relief of painful 


symptoms have been experienced in the majority of cases. Failure to respond to 


* Anthisan ' 
‘Phenergan ' 
‘ Anthisan ’ Cream. 


‘ANTHISAN’ & 


Oral : 0.05 Gm. & 0.10 Gm. tablets 
in containers of 25, 100 & 500 


Topical : Containers of | oz. and | Ib. 
2 cream 


2 per cent. 


manufactured by 





M 


‘PHENERG AN’ © 


we 


e 


B 


is an indication for the substitution of the more powerful antihistaminic, 


Some measure of relief can be secured by the local application of 
y 


brand 
promethazine hydrochloride 
Oral : Containers of 100 and 


500 x 0.025 Gm. tablets 


OUR MEDICAL INFORMATION DIVISION WILL 

BE PLEASED TO SEND COPIES OF THE MEDICAL 

BOOKLETS ‘ ANTHISAN’ AND * PHENERGAN ’ 
ON REQUEST 


taMAY & BAKER LTD ’”»™’;’>w’3’'’a«iitts 


distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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THE LANCET] 


THE PREVENTION OF BURNS AND SCALDS 
REVIEW OF 1000 CASES 


LEONARD COLEBROOK 
M.B. Lond., F.R.C.O.G., F.R.S. 


LATE DIRECTOR OF THE MEDICAL RESEARCH COUNCIL BURNS 
UNIT, BIRMINGHAM ACCIDENT HOSPITAL 


. VERA COLEBROOK 


DURING the early years of this century both The Lancet 
(1905, 1907) and the British Medical Journal (1910, 1912) 
repeatedly expressed concern over the deaths from burns 
and sealds, which at that time totalled over 2000 a year, 
70% of them in children. Coroners also spoke strongly 
on the subject, calling particular attention to the danger 
of leaving young children alone with an unguarded fire, 
and to the extreme inflammability of the then compara- 
tively new material flannelette, which had come into 
e€ommon use because it was comfortable to wear, easy to 
wash, and cheap (from 23d. a yard). 

In 1908-09 the Government took two steps: Parlia- 
ment inserted clause 15 in the Children’s and Young 
Persons’ Act, 1908, which made parents liable to a fine 
of up to £10 if a child of 7 years or under was seriously 
injured or died from burns or scalds caused through an 
unguarded open fire (at that time electric and gas radiants 
were not in general use) ; and the Home Office appointed 
a committee to report on the dangers of flannelette and 
on a method of fiteproofing it with stannic oxide which 
had recently been patented by Prof. W. H. Perkin, of 


TABLE I—COMPARISON OF HOME AND INDUSTRIAL BURNS 
AND SCALDS ADMITTED TO THE MEDICAL RESEARCH COUNCIL 
BURNS UNIT, BIRMINGHAM ACCIDENT HOSPITAL, 1945-48 


| Age-group (years) 


ber ae ee ee —_—— Stay in hospital 











scalds } ‘ (days) 
| 4 or\- g 5 or 
| lesa jo-14)16 64! more! otal 
At home .. |373|117| 166 | 43 | 699 | 44 | 6-3 [24,402 (av. 34-9) 
In industry | 0| 6) 292 | 3 301 | 4 | 1-3 |10,180 (av. 33-8) 
Total .. |373 | 123 458 | 46 |1000 | 48 | 4-8 [34,582 (av. 34-5) 








Manchester, in association with a firm of flannelette 
manufacturers. 

Neither of these steps was effective. Magistrates were 
reluctant to add to the burden of parents whose child 
had died ; and in any case prosecutions were rare. Of 
twelve prosecutions reported in the Times in 1909 under 
the new Act only one was for neglect to provide a fire- 
guard. In practice, therefore, clause 15 was a dead letter 
from the start, and today many parents do not even 
know it is still law. The flannelette inquiry was also 
abortive, but for reasons difficult to understand (see 
below). 

The war of 1914-18, which broke out soon after the 
committee’s report was issued, brought much graver 
dangers to the nation, and the deaths of children from 
burning were forgotten. Since then, the number of 
deaths, particularly from burns, has steadily declined ; 
but the annual total in England and Wales is still about 
1000. Several factors have probably contributed to the 
falling death-rate : the replacement of naked gas flames 
and paraffin lamps by electric lighting in the homes ; 
smaller families and the consequent reduction in over- 
crowding ; the better care of burned people which began 
in 1925 with the introduction of tannic acid; the 
declining virulence of the hemolytic streptococcus 


(which was the chief cause of fatal sepsis) ; and the much - 


greater control over these infections in recent years with 
the sulphonamides (1936) and penicillin (1942). 
6570 
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But, though the death-rate has fallen, it should not 
be assumed that the number of accidents has decreased 
in proportion. Unfortunately there are no data on this 
point. What is certain is that the accident-rate is still 
high—a conservative estimate puts it at 100,000 burns 
and scalds needing hospital treatment every year in 
England and Wales alone—and that these accidents, 
even if not so fatal as formerly, are a very serious liability 
to the person concerned and to the community. As 
The Lancet (1946) put it in a leading article : 

“* Few calamities leave deeper scars on mind and body .. . 
the sum of misery to the victims and their relations is still 
enormous. 

In a word, we have little reason to congratulate ourselves 
on our efforts to prevent these accidents. The open fire 
grate is still in every home, usually unguarded and 
without staples at either side of the fire to which a guard 
could be fixed; highly inflammable fabrics are still 
almost universally used for children’s wear ; and, whereas 
in the early part of this century the mother could buy 
a fireproofed flannelette if she could afford it, now she 
cannot buy it at all (see below). Moreover, new perils 
have come into the home, particularly the unguarded 
mobile. electric fire and the panel gas or electric fire 
placed in the wall, unguarded, at precisely the height of 
a child’s frock; and little or nothing has been done 
either to warn or to protect the public. 

All these considerations compel us to ask: ‘‘ What new 
approach to the problem is required, and, in the first 
place, what data are available to guide us ? ” 

Some of these data have already been set out by one 
of us (Colebrook 1946). The report was based on the 
Registrar-General’s returns and the early experience 
(1945-46) of the Medical Research Council burns unit at 
the Birmingham Accident Hospital. We have since 
carried the investigation further, analysing the first 1000 
patients admitted to this burns unit from 1945 to August, 
1948, including the 253 briefly considered previously by 
Colebrook (1946). 

It has sometimes been suggested that Birmingham is 
exceptional in having so many of these accidents. That is 
not so. With the help of the Registrar-General’s office and 
the Ministry of Health we have ascertained the death-rate 
per million per year (from burns and scalds) for each of the 
83 county boroughs of England and Wales during 1945-47. 
Of the 12 boroughs with a population.exceeding a quarter 
of a million 9 have had a higher death-rate than Birmingham 

some of them more than twice as high. And of all the 
83 boroughs only 19 have had a lower death-rate ‘than 
Birmingham. The reason why many cities do not realise the 
magnitude of their burns problem has been discussed by 
Colebrook (1949). 


Analysis of 1000 Case-records 


These 1000 cases represent little more than half the 
burns and scalds requiring inpatient treatment in the 
Birmingham area. During 1945-47,* while 736 (53%) of 


* The figures for the other five hospitals during 1948 are incomplete. 


TABLE II—DISTRIBUTION OF HOME BURNS AND SCALDS IN 
AGE-GROUPS, SHOWING CASE-MORTALITY RATES 


Age-group (years) 
Home accidents rh ee, ne. oc ] } es 
65 or 


4 OF aed | 5-14 15-64 more | All ages 
Burns T .. | 145(8) | 68(3)| 115(8)|} 32(22)| 360(41) 
Case-mortality (%) 5-5 4 6-9 68:7 | I1-4 
Scalds o% + 228(2) 49(0) 51(0)|} 111) 339(3) 
Case-mortality (%) 0-87 | 0 0 9 0-88 
Total Td A 373(10) | 117(3)| 166(8) 43(23) | 699(44) 
Case-mortality (%) 2-6 2-5 4-8 53-5 6-3 


Deaths, included in totals, are shown in parentheses. 
E 
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thes injuries were admitted to the Accident Hospital, 
a further 624 (45°) were admitted to the other five large 
general hospitals—Dudley Road Municipal Hospital, Selly 
Oak Municipal Hospital, Children’s Hospital, General 
Hospital, and Queen Elizabeth Hospital—and it may be 
assumed that a few more, probably not less than 30 (2%), 
were admitted to other hospitals in the area. In the 
period under review about 3000 further patients received 
outpatient treatment at the Accident Hospital for burns 
or sealds. 


PLACE OF ACCIDENT, AGE, AND SEX 


The number of burns and sealds resulting from acci- 
dents in or around the home was 699 (70%), compared 


with 301 (30%) industrial accidents; and the case- 
mortality rate was also much higher in the group of 


home accidents: 6:3°% compared with 1:3% (see 
table 1). Birmingham is a city of very varied industries, 
many of which involve the use of molten metals and a 
consequent heavy risk of burns to the workers. Probably 
in many less industrialised communities the preponder- 
ance of home burns and scalds would be even greater. 
Injury from burns and scalds fell far more heavily 
on children than on any other class. Table 1 shows that 
of the 699 accidents in or around the home 373 (53%) 
happened to children under the age of 5 years, and 490 


TABLE III—DISTRIBUTION OF HOME BURNS IN RELATION TO NATURE OF 


Age-group 


Nature of accident 4 or less 5-14 
M k M F 
Direct or indirect contact with 
domestic fire : 
Coal, unguarded 25(1) | 22(2) ) 11(2) 
Coal, guarded : me ap b 4 fe 
Elec tric, unguarded i% oth | 9 5 7(1) 
Electric, guarded. ‘a 1 wae wa 
Gas, unguarded i a 6(1) 8(1) ee 
Gas, guarded ea at ée Be 1 
Type unspec ified . - fas cat 1 
Total .. 41(2) 14(3) 11 18(3) 
Principal other causes 
Inflammable liquids 5 1 1 9 1 
Fires outside house (bonfire 8, ash- 
pits, fireworks, &c,) .. a> 3 1 12 3 
Electrical burns .. eo ¥ 5 2 1 be 
Hot fat .. ‘ 4 3 a 3 
Fall against hot metal or ashes. . it 6 1 1 
Miscellaneous (gas ovens, matches, 
cigarettes, “i pokers, confla- 
grations, &c. : 4 14(1) | 20(2) 3 5 
Total .. 27(1) 33(2)| 26 13 
Grand total .. 68(3) 77(5) 37 31(3) 


Deaths, 


(70%) to children under 15 years. When these totals, 
and those for adults, are related to the estimated mean 
population for the same age-groups (taking the national 
“sures for 1935-39 as about correct), the incidence of 
b.rns and scalds per 10,000 of the population of 
Birmingham is as follows : 


For children aged under 5 years ; -- 4955 
”» %” | OP Ee 4 “4 na 7-5 
» adults » 16-64 x 5-0 
” 9 » 65 or more years 4:8 


Sealds were rather more common than burns among 
the very young children, but they produced less severe 
injuries and were rarely fatal. The case-mortality rate 
for burns in children under the age of 5 years was 5-5%, 
but for scalds only 0-87° The proportion of boys to 
girls scalded was 3 to 2. 

Among patients aged 65 years or more, burns were three 
i mes as common as scalds; the proportion of women 
o men was 5 to 1. The case-mortality rate for burns 
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among these older people was 68:7% (74° for women 
and 40° for men; see table 11). 
BURNING ACCIDENTS IN THE HOME 


Of the 213 burning accidents to children under the 
age of 15 no less than 114 (53%) resulted from direct 
or indirect contact with heating appliances, such as 
open coal fires and gas and electric radiants (table m1). 
Of these 114 accidents 104 (91-2%) occurred when no 
guard was on the fire; in a further 3 cases the guard, 
being unfixed, was removed by the child. In a further 
7 cases the children’s clothing was ignited when a 
lighted gas oven was left open to warm the room. In 5 
of these cases the children were still in their night clothes 
(all of flannelette or winceyette) at about 10.30 A.M. 

Of the 32 burning accidents to people aged 65 or more, 
at least 20 (62-59%) occurred when no guard was on the 
fire ; and it is significant that in 9 of the 20 accidents in 
this group of which we have full information an unguarded 
gas or electric radiant was responsible for the injury. 
Children and old people appear to stand in particular 
danger from these types of heating appliance (table m1). 

The design of the clothing of elderly women, as well 
as (sometimes) its inflammability, together with their 
greater preoccupation with cooking, tending the fires, 
&e., were presumably responsible for the much higher 


ACCIDENT 





(years) and sex 
SH cine — a Case- 
15-64 65 or more All ages Total mortality 
eeLE 4 aoe . (%) 

M F M fk M k 

17(1), 11(2) |, 2(1) 9(6) 49(3) 53(12) | 102(15) 

_ 1 ae ai 3 5 8 

1 6(3) 4(3) 12 26(7) 38(7) 

es hail is os 1 ae 1 

1 10 wi 5(4) 7(1) 23(5) 30(6) 

< ee +% 2% 1 ne 1 

1 2 1(1) 4(3) 2(1) 7(3) 9(4) 
20(1) | 30(5)  3(2) 22(16) 75(5) 11427) 189(32) - “17 os 
12 10(1) 4 57 22 12(1) 34(1) 

5 1 wie 20 5 25 

4 3 1(1) 10 6(1) 16(1) 

_ 4 ae 1 4 11 15 

1 3 1 3 10 13 

9 13(1) 1 3(3) 27(1) 41(6) 68(7) 
31 34(2)| 2 5(4) 86(1) 85(8) 171(9)_ 5 
51(1) 64(7) (2) 7(2( )) 161(6) 199(35) 360(41) 11 


included in totals, are 


shown in pare ntheses. 


incidence of burns sustained in this age-group compared 
with men of the same age (22 to 3; see table Im). 

Among the burning accidents which were not due to 
contact with a heating appliance the most important 
groups were those attributable to the improper use of 
inflammable liquids, usually petrol or paraffin, and those 
caused by fires outside the home—ashpits, bonfires, 
fireworks, &c. (table 11). Only 2 patients came to the 
hospital from a house on fire, and both recovered. At 
first we thought that many more might have received 
fatal burns in conflagrations and were not brought to the 
hospital, but inquiry showed this not to be so. It may be 
noted also that in the Registrar-General’s Returns 
1900-39 the deaths due to conflagrations amount to 
only 3% of the total—2682 out of 78,911. 

Of the 360 home burns admitted, 134 (37%) resulted 
from the clothes catching fire ; and analy + the gar- 
+ Unfortunately the did not always include a precise 
but our impression is that the gar- 


of flannelette or winceyette in at least 
Complete records are now being kept. 





records 


statement on this point, 
ments burned were 
three-quarters of the cases. 
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Deaths, 
* These 3 accidents happened as follows : 
A spark from a fire set alight a child’s clothing. 
A child removed the guard standing before an electric 


+ These included : inflammable liquids 11, fires outside the 


ments ignited were of cotton material, such as flannelette, 
winceyette, print, &c. (table Iv). 

Table Iv shows that all age-groups contain many 
more females than males burned by contact of their 
clothing with an unguarded fire. In those aged 65 or 
more the ratio was 16 to 1. The 81 victims of the acci- 
dents associated with an unguarded fire had a decidedly 
higher death-rate than those whose clothes were ignited 
by other means. The average stay in hospital was also 
longer—and it has to be remembered that in. most of 
the 27 fatal eases (included in the total of 81) the victims 
died within a few days of the accident ; otherwise the 
average stay in hospital of this group would have been 
longer still. 





SCALDING ACCIDENTS IN THE HOME 

Of 339 scalding accidents in the home by far the 
largest number—228 (67%)—involved children under 
the age of 5 years; and of these 228 scalds in children 
142 occurred when the child pulled or knocked over a 
teapot or cup of tea or a container of other scalding 
liquid put down within its reach. A further 35 accidents 
to children under the age of 5 years were caused by 
baths, buckets, wash-tubs, &c., left on the floor (see 
table v). 


PART PLAYED BY EPILEPSY 


Epilepsy was an important ancillary factor in the 
production of home burns. Of the 209 adults burned or 
scalded 35 were epileptics, the accidents happening during 
a fit. In all these 35 cases the diagnosis of epilepsy was 
assured by the history. Several other patients whose 
aceident coincided with a “ fainting fit’? or a ‘‘ turn’ 
but who had not a clear history pointing to epilepsy 
were not included. In 29 of the 35 burning accidents 
involving epileptics no fire-guard was in use at the time. 
ASSESSMENT OF PREVENTABILITY 
Given reasonable care and foresight on the part of 
the adult concerned, whether victim or guardian (see 


included in totals, 


fire. 


< 
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TABLE IV——PROPORTION AND DISTRIBUTION OF CASES IN WHICH CLOTHES CAUGHT FIRE 
Age-group (years) and sex 
“SREY Case- Stay in vc 
Nature of accident 4 or less 5-14 15-64 65 or more All ages Total , mortality hospital pare Ane 
ed ere” . (%) aays days) 
M F M F M F M F M F 
Home burns 68(3)  77(5)) 37 | 3103)! 51(1) | 64(7) | 52) 27(20) £61(6) '199(35) | 360(41) 11 13,858 38 
Clothes caught fire: 
Fire unguarde c 6(1) | 13(3) | 10 | 16(3) 3(1) | 16(5)| 1(1) | 16(13) | 20(3) | 61(24) 81(27) 33 i814 9 
Fire guarded oe 2 1 Pare ORS sé vs = 2 1 3 v2 30 
Other causest ie 9(2); 10(2)} 5 | 4 10 9(2) 3(3) 24(2) | 26(7) 50(9) 18 45 47 
Total 17(3) | 24(5) | 15 | 20(3) | 13(1)} 25(7) 1(1) 19(16) | 46(5) | 88(31) 134(36) 27 7251 54 


are shown in parentheses. 


A child’s clothes and perambulator cover were ignited by clothes airing at the fire. 
house 9, 
cigarette 4, candle 2, log taken out of gas oven ignited cotton apron 1, 


lighted gas oven used to warm room 8, matches 
gas stove 1, and cause unknown 3. 


7, lit paper, &c., 4, 


table v1), 55% of the home burns and 44-5°, of the home 
sealds are judged to have been preventable. It is fully 
realised that any assessment of preventability is beset 
with difficulties. Too little allowance may have been 
made for the peculiar circumstances in which the respon- 
sible adult was placed at the time of the accident ; and, 
on the other hand, fuller acquaintance with those cireum- 


stances might sometimes show the seemingly ‘“ pure- 
chance” accident to have been easily preventable. 


Broadly speaking, we have regarded the burning accidents 
associated with the unguarded fires preventable 
(except when the guard had been temporarily removed 
for making up the fire), because these accidents were 
almost always due to momentary contact with the source 
of heat, a contact which could not have happened if a 
guard had been in place. It is noteworthy that 62-5% 
of the burns of old people were of this kind. By contrast, 
the setting alight of a child’s frock by a spark shot out 
from a coal fire was regarded as ‘“‘ not easily prevent- 


as 


able” ; and so was the burn due to the splashing of hot 
fat. But the pulling over of a container of hot fat, put 


within the reach of a young child, has been taken as 
“ preventable.” 

The scalds of young children were judged to be pre- 
ventable if a teapot or cup of hot liquid was knocked or 
pulled over by the child (because it could usually have 
been put out of the child’s reach), but it was judge od 
“not easily preventable ”’ if the accident was due to a 
mother slipping—or to a child running into her—while 
she was carrying a saucepan or kettle. Again, the accident 
was usually judged ‘“ preventable’ if a young child fell 
into a bath or bucket of hot water left on the floor while 
the mother went to fetch the soap, &.; but “‘ not 
easily preventable ” if an older child or adult tripped or 
fell into hot water. 

We have included 36-4% of all the burns and sealds in 
the "not easily preventable’ class. The ‘‘ unclassifi- 
able’ group (13-6%) was composed of the accidents of 
which the particulars obtained were insufficient to allow 
of any opinion. 


TABLE V-—DISTRIBUTION OF HOME SCALDS IN RELATION TO NATURE OF ACCIDENT 
aphihiciontbeitibgitggesioel be = 7 4 — — 
| Age-group (years) Siene 
‘ . mase- Stay in hospital 
Nature of accident | - i mortality (dave) 
| 4 or leat 88 | 5-14 15-64 | 65 or more All ages (%) 
Tea pulle do or ‘inne ‘ke d over by patient 80 | 10 90 2641 (av. 29-3) 
Jontainers of other scalding liquids —_ od or 
knocked over by patient on 62 17 ar 79 2763 (av. 34-9) 
Baths, &c., left on floor .. a x Soe 35(2) | 7 > wb 2(2) 4-8 1171 (av. 28) 
Toeheeeedl . oH dae i i 51 15 51 11(1) 128(1) 0-7 3969 (av. 31) 
Total 228(2) 49 51 11(1) 339(3) 0-8 10,544 av. 31) 
Deaths, included in totals, are shown in parentheses. 
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TABLE VI-—-ASSESSMENT OF PREVENTABILITY OF HOME BURNS 
AND SCALDS 

ee 
Burns | Sealds Total 
' 
Assessment v ay pala 
: % of | % of % of 
No. total | No. | total No total 
cases cases cases 
Preventable 198* 55-0 151t 44-5 349 49-9 
(8409) | (4895) | (13,3 
Not easily 124 34-4) 131 38-6 | 255 36-4 
preventable (4155) | (4090) |} (8245) | 
Unclassifiable. . 38 10-6 57 16-8 95 13-6 
(1294) |} (1559) (2853) 
Total 360 | 339 | 699 } 
(13,858) (10,544) | (24,402) 


Days of occupation of hospital beds are shown in parentheses. 

* Of these 198 burns (representing 6905 days in hospital), 152 were 
associated with unguarded fires. 

+ Of these 151 scalds, 116 (representing 4706 days in hospital) 
resulted from the upsetting of tea or other hot fluids (all the 
patients were children) and 34 from the leaving of baths, &c., 
on the floor. 

EXPENDITURE OF HOSPITAL SERVICES 

In spite of the exceptionally favourable facilities for 
the treatment of burns and scalds at the Birmingham 
Accident Hospital the 1000 cases under investigation 
involved the occupation of hospital beds for no less than 
34,582 days (24,402 for home accidents and 10,180 for 
industrial). 

Table Iv shows that the burns due to contact of 
clothes with unguarded fires involved the longest stay 
in hospital (59 days average) and the highest case- 
mortality rate. As was remarked above, the average 
stay in hospital would have been considerably longer if 
the patients who died—usually within a few days—had 
survived, 

It is noteworthy too that the group of scalds among 
children under the age of 5 years accounts for a large 
proportion of the occupancy of hospital beds. 

It is seen too that, if the home burns and scalds judged 
to have been preventable had been prevented, this 
occupancy of beds would have been reduced by no less 
than 13,304 days (349 cases). In terms of the whole 
country such a reduction would amount to something 
like 300,000 bed-days, possibly more. And these figures 
take no account of the casualty and outpatient services 
rendered to a very large number of patients. 

Prevention 

Very briefly, the data summarised above point to the 

following four chief conclusions : 


(1) There are considerable risks from fire and hot water 


—many of them avoidable risks—in the modern English 
home. 
(2) These risks are greatest for young children before 


they havo developed ‘* heat sense.” 

(3) Special risks are associated with the clothing of girls 
and women. 

(4) Burns and scalds—apart from their cost to the persons 
concerned—make heavy demands on hospital services. 


Attempts to reduce the number of these accidents in 
the past have too often been along a single track—e.g., 
by focusing on the neglect of fire-guards or on the 
dangers of flannelette. We believe that the attack should 
be from several different directions simultaneously, 
recognising that many factors contribute to each mishap. 
All of the following may be expected to have some effect 

—some more, some Together they might well 
reduce the number of these accidents within a few years 
to half the present figure. 


less. 


(1) Education and propaganda by film, radio, the press, 
exhibitions, posters, demonstrations and talks in women’s 
institutes, community centres, schools, &c., and, perhaps most 
important of all, by the continued personal effort of doctors, 
welfare workers, district nurses and visitors, and the staffs 
of postnatal and health centres. 


PREVENTION 
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(2) Better houses and living conditions : the elimination of 
overcrowding. Too often the children can only play round 
the fire in the living-room. 

(3) The freeing of women from industry to look after their 
homes and children. 

(4) Safer methods of heating houses: by central and, 
perhaps, district heating and by the wider use of enclosed 
coal fires (of the ‘ Aga’ type) and convector types of electric 
fires. 

(5) The wider use of uninflammable 
clothing of girls and women. 

(6) Better design of guards for coal fires and facilities for 
fixing them in place, so that children cannot remove them, 

(7) Better design of gas and electric fires adequately guarded. 

(8) Better design of teapots and cups and of cooking utensils 
rendering them less easy to upset. 


materials for the 


In planning this preventive campaign it will be 
helpful first to consider some of its more important 
elements separately. 

CIRCUMSTANCES LEADING TO SCALDS 

Sealding accidents, to which very young children are 
particularly liable, are too often due to a lack of aware- 
ness of the danger on the part of the mother. She has 
not learnt to be on her guard instinctively, as she puts 
down the cup or pot of tea, lest the baby’s arm should 
fly up and knock it over, and to place it on the table 
habitually well out of the baby’s reach. She has not 
realised—or she forgets—that the toddler playing on the 
floor is very likely to grab hold of the corner of the table- 
cloth, bringing the teapot crashing down over himself ; 
and that the slightly older inquisitive boy is likely to 
catch hold of the handle of the saucepan and upset it. 

These accidents and many others of a similar kind would 
be less frequent if the tea-cups and teapots had a flat 
broad base rather than the incurved one; and similar 
improvement in design of other cooking utensils would 
make for safety. 

But a wisely directed and persistent campaign of 
education and propaganda will probably be most effective 
in preventing this kind of mishap. 

BURNS 


ASSOCIATED WITH HEATING APPLIANCES 


Open Coal Fire 

This is still the outstanding hazard of the English 
home. The experience of Birmingham suggests that it is 
responsible for nearly 300 deaths and 2000 non-fatal 
injuries, severe enough to require admission to hospitals, 
in England and Wales alone each year. In the not 
distant future this hazard is likely to grow less important. 
In spite of the Englishman’s traditional attachment to 
his open fire the paramount need for economising coal 
and saving labour will probably lead to considerable 
development of central and district heating. Electric 
and gas fires and cookers have already taken the place 
of coal in many homes and are likely to continue to do 
so in many more. 

It is difficult to see how the open coal fire can ever 
be made safe. Much might have been done—and might 
still be done—by the better design of fire-guards ; but 
the fire-guard will always have to be removed for stoking 
the fire and for cooking ; and it will always be difficult 
to prevent the adventurous child from remeving it when 
the mother is out of the room (unless the fire-guard is 
padlocked). The provision of staples in the wall on either 
side of the grate to which the fire-guard can be attached 
is long overdue. We understand that at present in many 
council houses a tenant, even with young children, is 
not allowed to put such staples in without seeking 
permission ; and often to put them in is not a simple 
matter after the fireplace has been built. We suggest to 
local authorities that*such staples should be included as 
routine in all new houses to begin with, later to be added 
in all existing council houses. 
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Fig. |\—Hinged fire-guard for open fire. 





We also suggest for consideration the merits of a guard 
incorporated in the open fire grate, either in the form of 
a hinged gate, as shown in fig. 1 (an experimental model 
made for us by Mr. Hartley, a builder, of Wexham, 
Slough), or in the form of a built-in guard of which the 
panels can be pulled out from the walls when required. 
A guard of the second type has been designed by Mr. W. J. 
Worthington, a Birmingham architect, and is being 
marketed by Messrs. Metalcraft, also of Birmingham. 


ELECTRIC AND GAS RADIANTS 


The importance of these fires (especially the electric) 
as a source of burns has steadily increased during the 
past fifteen years. Though electric fires were in short 
supply during the recent war, great numbers of them 
came on to the market and were widely bought during 
the hard winter and the coal crisis of 1947. Most of the 
electric fires are mobile and of light construction ; hence 
they can easily be knocked over. The heat in the immedi- 
ate vicinity of the naked element is usually much greater 
than that of the yellow flame of a coal fire ; hence contact 
lasting only 1-2 sec. with an inflammable material is 
sufficient to set it burning fiercely. Though many are 
fitted with one or more bars to safeguard the element, 
very few carry a guard designed to prevent a frock or 
night-dress from touching the element—an omission 
which has undoubtedly led to hundreds of deaths. At a 
recent visit to the Ideal Home Exhibition in London we 
counted 28 of these inadequately guarded, and therefore 
unsafe, fires to 8 safe types. 

We call particular attention to the great danger of the 
panel type of electric and gas fire flush with the wall 
or standing a few inches away.from it and usually at 
just the height of a child’s frock. In our own limited 
experience very terrible burns have already been caused 
by these fires, which could so easily be made safe by the 
addition of a small guard at the time of manufacture. 
This should be made compulsory. 

There are no data about the total number of accidents 
throughout the country caused by electric and gas fires 
in recent years, but our experience in Birmingham 
during 1945—48 leads us to the conclusion that the figure 
for England and Wales in each of these years is likely 
to have been at least 1400, with nearly 250 deaths, The 
true figures may well have been considerably higher. 

When these facts have been presented to the manu- 
facturers of these fires (as they have been on several 
occasions during the past three years), we have usually 
been met with the contention that any guard would 
detract from the appearance and efficiency of these 
heaters, and therefore from sales. Tests of efficiency 
have shown conclusively that a light guard at a few 
inches from the element makes very little difference to 
the radiation effect. And a well-designed guard need not 
detract from the appearance. In the matter of sales 
value, possibly if the public were plainly told of the 
danger of these unguarded fires the provision of saie- 
guards would quickly come to be a selling feature. It 
might even earn dollars. And, if the manufacturers will 
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not show themselves sufficiently concerned about the 
public safety, the sale of these fires should be subject to 
specific safety regulations analogous to those which 


protect the public against the indiscriminate sale of 
dangerous drugs and poisons. 
Gas ** Pistol” 

With many of the newer gas cookers a “pistol 


lighter can be purchased. This “‘ pistol’? tucks loosely 
into a loop of metal at the side of the cooker, and is 
within the reach of a child. A child can easily depress 
the small knob which releases a long jet of flame from the 
barrel. There is real danger that a child may at some 
time blind a playmate. We suggest that this “‘ pistol” 
should never be installed at oven height but should 
always be hung well above the cooker; as a further 
safeguard, the loop could be made to fit more tightly, 
making it difficult, if not impossible, for a small boy 
to detach the “ pistol.” 

HEATING APPLIANCES BURNING PARAFFIN 

LIQUID FUELS 


OR OTHER 


Improved designs of these fires are coming on the 
market and will present their particular problem. Their 
manufacture and sale should also be subject to 
appropriate safety regulations. 

INFLAMMABLE CLOTHING MATERIALS 


’ 


** Clothing caught fire ’’ was the story behind most of 
the serious injuries. In ou¥ series it was responsible for 
36 of the 41 deaths due to burns in the home: and the 
average stay in hospital for those who survived was 
72 days as compared with 34-8 for all burns and scalds. 
The striking difference between the sexes, as regards 
number of cases and of deaths (tables 1 and Iv), clearly 
suggests that the clothing of the female children and 
older women (in association with unguarded fires) 
exposes them to a much greater risk than does that of 
males. And that suggestion is strongly confirmed when 
we consider the inflammability of the clothing materials 
in common use, and the design of female clothing. 

To anyone who has exposed a piece of woollen material 
and a piece of flannelette to a match or candle flame or 
to the element of an electric heater there is no need to 
labour this question of inflammability. The woollen 
material smoulders with a red glow, withdraws from the 
source of heat, and goes out. The flannelette burns like 
a torch, and the material is usually completely destroyed 
within a few seconds. But so many people of all classes 
seem to be unaware of this great difference that we add 
the results of a few tests made with various clothing 
materials. 

Following the procedure of The Lancet (1911) laboratory 
we have applied a small flame, not to the cut edge of the 
material under test (which tends to exaggerate its inflamma- 
bility), but to a point about 1 in. above the edge. Since we 
had to work with a vertical flame (of a night-light), the 
material in our test was conveniently held, at an angle of about 
40° from the horizontal, on a piece of wire netting. Under 
these sonditions ignition of the material was a little less 
rapid and complete than it would have been in the vertical 
position. 

The point of the small flame (about 13 3 mm.) was 
brought up to the material for 6 sec. and then promptly 
removed ; 15 sec. later the burning (if amy) was quenched 
by applying sheets of felt firmly above and below the wire 
netting. (The 6 sec. exposure to the flame was a little longer 
than was necessary. With 3 sec. exposure ignition of the 
material was uncertain; with 4 sec. it started, sometimes 
a little sluggishly.) 

The materials tested were all of recent manufacture except 
the silk. They were acquired in the retail market. Most of 
them had not been washed. Their dryness was ensured by 
exposing them for several hours before testing 2—3 ft. from 
a coal fire. Samples tested were 3 in. square. 
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The results were as follows : 


Test no, Material Result 
i Standard flannelette * Visible flame 3-4 sec. from 
start, which spread rapidly, 
destroying 75% of the 
material within 15 sec. 
2 Flannelette from retail As above 
market, good qual- 
ity 
3 Winceyette retail mar- As test 1, 70% destroyed 
ket, poor quality 
4 Winceyette (white) re- As test 1, 75% destroyed 
tail market, better 
quality 
5 Winceyette (another Ignition slightly slower, 40% 
sample, coloured) destroyed 
6 Ditto As test 5, 45% destroyed 
7 * Dayella’ (mixture of As test 1, burning not quite so 


cotton and wool) re- 
tail market 


fierce, 60% destroyedt 


8 Ditte (repeated) As test 1, flamed fiercely, 90% 
destroyed 
9 *Viyella’ (mixture of As test 1, 50% destroyedt 


cotton and wool) 
10 Rayon Ignited but did not burn quite 
so fiercely as the previous 
tests, 50% destroyed 
This was held vertically and 
flame held to cut edge for 
5 sec., no ignition, and no 
destruction of material 
Test as no. 11, did not flame, a 
red glow developed at one 
point but went out immedi- 
ately flame was removed, 
destruction almost nil 
13 ‘Nylon’ (two samples)t Melted round the source of heat 
but there was no flame and 
no spreading destruction 
* Made to Specification No. 3012 issued by the Cotton Board on 
behalf of the Board of Trade 1942. 
+ When tested with an electric fire these two materials ignited 
suddenly at 3-4 sec. with a slight explosion. 
+A third sample, sold as nylon, burned freely, but was found on 
microscopical examination to be a mixture of nylon and cotton. 


11 Woollen fabric (knitted) 


12 Black silk 
quality) 


(pre-war 


It is clear from tests 1—6 that all the samples of raised 
cotton materials were highly inflammable; and it may 
legitimately be inferred that any garment made of these 
materials which remained in contact with a naked flame 
or with the element of an electric or gas fire for 4—6 see. 
would have burned equally readily, particularly if it 
stood away from the wearer’s body, and if the wearer 
was upright and created currents of air by moving. 
The chances of escaping a severe burn when so clad 
must be slight. 

By contrast with these results with cotton fabrics, it 
proved almost impossible to set alight wool and silk 
fabries with the small flame used in these tests. These 
materials may be regarded as virtually uninflammable, 
though the woollen material tested could be made to 
burn fiercely by contact with an electric fire for 30 sec. 

It was somewhat surprising and disappointing to find 
that the fabrics containing a mixture of wool and cotton, 
which are much used at present by all classes of the 
community, were almost as inflammable as the raised 
cotton materials, though slightly less ready to catch 
alight at first. Interlock, a knitted cotton material, 
which has the advantage that garments made from it do 
not stand away from the body, was in the same category. 
Rayon too was moderately inflammable. 

Two of the three fabrics sold as nylon differed from all 
the others in that they melted but did not burn. 

We were unable to compare the inflammability. of 
these modern materials with that of the fabrics available in 
1910, and probably more refined methods of testing would 
have been necessary to determine any small differences. 
Judging from the published accounts of tests carried 
out by the British Fire Prevention Committee in its Red 
Book No. 148 and by The Lancet (1911) laboratory, the 
results obtained were very similar; and the safety coeffi- 
cient of the materials in common use has not appreciably 
improved. 


THE HOME OFFICE INQUIRY OF 1908-10 


The cotton fabrics with the raised nap have come into 
such general use by all classes of the community (especi- 
ally those in the poorer homes, where the fire hazard is 
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greatest) during the past sixty years { that it is impossibk 
to discuss the problem of clothes catching fire without 
special reference to these materials. Nor can one discuss 
these materials without special reference to the Home 
Office inquiry of 1908-10, because the results of that 
inquiry have a direct bearing on the incidence of burns 
today. 

The proceedings of this committee and its 
are not readily accessible today because they are out 
of print, and are available in very few libraries. Becaus« 
they deal with many questions which will certainly have 
to be discussed afresh, we discuss them here in some 
detail. (The evidence will be found in the Second Report 
of the Departmental Committee on the Law relating to 
Coroners, 1910; and the final report in vol. XxI of 
Reports of Commissioners, Inspectors and others published 
by the Stationery Office in 1910.) 

The committee was primarily concerned with a 
different matter—i.e., the law relating to coroners—but, 
in view of the great increase of children’s deaths from 
burning since the introduction of flannelette (an increase 
apparently of 62% fer children under the age of 5 years), 
it was asked to consider whether any action should 
be taken and, in particular, about the merits of 
certain uninflammable materials which were attracting 
attention. 

From the evidence submitted the committee agreed 
with the view expressed by many coroners and surgeons 
that the high inflammability of flannelette was a major 
contributory factor in many burning accidents, but it 
also emphasised the important parts played by the 
absence of fire-guards, carelessness with regard to matches, 
vandles, &ec., and frequent failure to keep a proper watch 
over young children in the home. It decided that there 
were no reliable data about the proportion of burning 
accidents for which flannelette was chiefly to blame. It 
did not favour a system of compulsory marking of 
flannelette which would warn the public of the dangers 
arising from its inflammability. 

It considered at some length the merits of a process of 
fireproofing flannelette by impregnation with stannic 
oxide, which had been introduced and patented by 
Prof. W. H. Perkin, F.R.s., in 1902. Material so proofed 
had been on the market for a few years under the name 
*‘Non-Flam,’ and several million yards of it had been 
produced at the time of the inquiry. The uninflamma- 
bility of this material (which is well illustrated in fig 2). 
was amply established by the evidence of Sir Thomas 
Thorpe, director of the Government laboratory, and by 
independent investigations carried out by the British 
Fire Prevention Committee and published in their 
Red Book No. 148 ; and by another committee, consisting 
of Prof. Sims Woodhead, Sir William Ramsay, Prof. W. 
Pope, Dr. Kelynack, and Mr. J. €. Cain, of the Chemical 
Society. : 

Sir Thomas Thorpe’s evidence showed that its unin- 
flammability was slightly reduced by the first washing 
but scarcely at all by subsequent washings. It was not 
established that the fireproofing process gave the material 
any properties which rendered it unsuitable for making 
into garments. In the committee’s summing up nothing 
is said about any such disadvantages but, for some 
reason which is not clear to the reader today, it stated 
that the non-flam process did not appear to be fully 
satisfactory (italics by the committee). 

In forming this conclusion the committee was appar- 
ently influenced by two considerations: (1) that the 
proofed material had not already established itself in 


findings 


public favour as an alternative to the ordinary flannelette ; f 





t Since about 1945 the pure cotton materials have been in short 
supply for the home market and their price has greatly 
increased. In consequence the demand for mixed cotton and 
wool fabrics, and pure wool, has increased, but, as shown above, 
the safety coefficient of the mixed materials is not greatly 
improved. 
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and (2) that its price was higher than that of the 
unproofed flannelette and therefore it had not been, 
and would not be, bought by a large part of the popula- 
tion. As regards (1) the evidence given to the committee 
shows that there was strong opposition within the cotton 
trade to the introduction of non-flam (which was 
protected by patent rights). Professor Woodhead 
described to the committee the reluctance of retailers to 
sell him non-flam though they had it in stock. If this 
reluctance was general, and was possibly prompted by 
the manufacturers of the unproofed fabries, it would go 
far to explain the fact that non-flam had not won popular 
favour. And no doubt the price charged to the public 
had also played a part. It was not clear from the evidence 
submitted how much more the retail buyer was asked to 
pay for the proofed material compared with the same 


material unproofed (there were several grades of 
unproofed flannelette on the market, ranging from 


23d. to 83d. a yard). It may well be that exorbitant 
prices were sometimes asked for non-flam. The cost of 
proofing was apparently from #d. to ld. a yard, but 
witntsses explained that some additional charges would 
have to be made for advertising and selling it. 

It seems probable that, if the committee had repre- 
sented to the Government that the wide use of proofed 
fabrics was essential for the saving of child life, and that 
Professor Perkin’s process provided such a satisfactory 
proofed material, the difficulty of price could have been 
overcome by negotiation with the manufacturers ; and 
that, if due publicity had been given to the advantages 
of using the safe material, it would quickly have come 
into popular favour—at least with a large part of the 
people. 

If that had happened, it is likely that the lives of some 
thousands of children would have been saved in these 
intervening forty years, and many more spared the 
terrible results of non-fatal injuries. 

As it was, the committee contented itself with the 
recommendation that .the public should be protected 
against the sale of fabrics which were alleged to be 
fireproof but were not—at any rate after being washed. 
Effect was given to this recommendation after three years 
by the Fabrics 
(Misdescrip tion) 
Act, 1913. In 
concluding its 
report the 
committee said : 

** Legislation of 
the kind suggested 
is the less justifiable 
in view of the fact 
that matters may, 
in course of time, be 
expected to right 
themselves. Great 
improvements have 
already been made 
in the manufacture 
of flannelette, and 
further improve- 
ment may be 
anticipated. New 
and cheaper 
methods of dimi- 
nishing the inflam- 
mability of the 
material may be 
: discovered.” 

(b) Today, forty 
bili flannel years later, 


y: (a te 

eproofed with stannic oxide, at 120 sec ; (b) 
matters have 
not righted them- 


ordinary flannelette, at 60 sec. A lighted 
taper or spirit-lamp was applied to bottom 
edge of garment for not less than I5 sec. . 
selves. In spite 
of anticipated 
improvements in 








(a) 
~~ 2—Tests of infl 
ir 


or more 20 sec. Similar results to 
those in (a) were obtained with non-flam 
after it had been washed and dried twenty 
times. 
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the manufacture of flannelette it remains highly inflam- 
mable—indeed we know of no evidence that this danger 
has been reduced at all. Some new methods of fireproofing 
have been discovered, but, so far as we are aware, none 
has yet proved better than the stannic-oxide process. 
Actually progress has been backward. Forty years ago 
a mother could at least buy an uninflammable cotton 
garment if she was prepared to pay a little moré@*for it ; 
today she cannot. 

Looking back on the work of this committee it is 
difficult to resist the conclusion that it was singularly 
ineffectual. If there were reasons why non-flam should 
not be wideiy used by the public for clothing, the com- 
mittee entirely omitted to present those reasons. If, 
on the other hand, that material provided the way to 
safer clothing for millions of women and children, the 


committee, by omitting to represent that to the 
Government, lost a great opportunity of saving 


life and of preventing an incalculable amount of 
suffering. 

It is not easy to discover what was the subsequent 
history of non-flam. In 1912 it was awarded the £50 
prize offered by the Daily Express for the safest cotton 
material. And in 1913 the patents covering its production 
were revoked by consent so that after that time it could 
have been taken up by other manufacturers. Was it 
killed by the Home Office committee’s omission to 
represent that it was at least an important step in the 
right direction, or by the opposition of the cotton trade, 
which was evidently much concerned at that time about 
the effects of the inflammability scare on the sales of 
flannelette ? (It should be noted that the name “ win- 
ceyette”’ has gradually taken the place of “ flannelette,” 
but, as we have shown, the difference in inflammability 
is practically nil.) Or was the process dropped during 
the war of 1914-18 because of the shortage of tin? or 
did it fail to survive because the nation was too pre- 
occupied with the tragedy of the war to bother much 
about lesser things ? Whatever was the fate of non-flam, 
there can be no doubt that the possibility of proofing 
flannelette and kindred wearing materials ‘should be 
reconsidered without delay in the light of present 
knowledge. 

Recent investigations at the Royal Aircraft Establish- 
ment on similar problems in relation to fire hazards in 
the Services have yielded some data on the various 
processes by which fireproofing can be effected. Using 
‘Aero Cotton’ (a fabrie of different texture from flan- 
nelette but of similar weight) as their test material, 
Ramsbottom (1947) found that impregnation with 
stannic oxide had two disadvantages: it caused serious 
deterioration of the fabric after protracted exposure to 
sun and air ; and the inflammability of the proofed material 
was regained after boiling for 30 minutes. Whether 
flannelette is affected in the same way as aero cotton we 
do not know—no such changes were reported to the 
Home Office Committee—but clearly such effects must 
be looked for in any new investigation. 

Fresh light has also been thrown by the R.A.E. 
investigation upon the mechanism by which some of the 
older methods of fireproofing achieved their results. It 
may well be that this in turn will point the way to quite 
different and more successful processes. 

Whatever process is ultimately adopted it is likely to 
add something to the cost of production of the materials ; 
but it is probable that, if the dangers of ordinary flannel- 
ette and the merits of a proofed material were made 
known to the public by a Government sincerely con- 
cerned to prevent these burning accidents, the great 
majority of mothers would gladly pay the extra few pence 
in the interest of safety. 

In this matter of cost it may be well to remind ourselves 
of the price we have paid in the last forty years since the 
fireproofing of flannelette became (apparently) a practical 
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proposition. There are no reliable data—and probably 
not all would agree about the apportionment of the blame 
in some cases—but our own continual contact with 
burning accidents through several years leads us to the 
conclusion that not less than 100 children in England and 
Wales each year owe their deaths primarily to the fact 
that the garment they were wearing could easily catch 
alight by touching a fire. If that is true it means that in 
these forty years we have lost at least 4000 children (and 
the correct figure would probably be higher). For each one 
who has died there have been at least five times as many 
who have suffered the terrible experience of large septic, 
slowly healing, burns, and have ultimately recovered 
with greater or less permanent disability. There must 
have been at least 20,000 of these unfortunate children. 
Is this to go on for another forty years before we take 
steps to see that children are clothed in safer materials ? 


SUMMARY 


Analysis of 1000 consecutive admissions to the Medical 
Research Council burns unit, Birmingham Accident 
Hospital, of patients with burns and scalds has shown 
that 70% of the patients had been injured by an accident 
in or around the home, and only 30% at the place of 
work ; 70% of the home accidents happened to children, 
those under the age of 5 years being most affected. 

About half of all the home accidents were judged to 
have been preventable—i.e., they would not have 
happened, given reasonable care and foresight on the 
part of the adult concerned. 

The expenditure of hospital services on these accidents 
was very heavy. The 1000 cases, in spite of exceptionally 
favourable circumstances for their treatment, occupied 
beds for no less than 34,582 days. If the home accidents 
judged to have been preventable had been prevented, 
this occupancy of beds would have been reduced by 
13,304 days. 

It is estimated that in England and Wales alone each 
year injuries of this kind must require at least 1,000,000 
hospital bed-days. 

The association in the home of a naked source of heat 
and highly inflammable garments worn by women and 
female children and the younger boys is still the ultimate 
cause of the most serious accidents, as it was in 1908 
when the Home Office Committee inquired into the 
matter. 

An examination of the proceedings and report of that 
committee leaves a strong impression that a great 
opportunity was lost at that time to substitute for the 
almost universally used inflammable flannelettes similar 
materials rendered uninflammable. This possibility 
should be reconsidered without delay. 

At the same time other preventive measures should be 
pursued. These should include : 

(1) improvement in the design of guards for open fires, 
and proper provision made for fixing them in all 
new, houses being built by local authorities ; 
(2) regulations requiring that all electric and gas 
fires offered for sale must conform to certain 
definite safety standards, which would include 
adequate guarding ; and (3) nation-wide propa- 
ganda maintained for several years by radio, the 
press, the cinema, demonstrations, exhibitions, 
talks in schools and community centres, &c., and 
by personal contact. 
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INFECTIONS of the hand are today recognised as an 
important surgical condition, and during the last decade 


there have been considerable changes in the method of 


treatment. With the formation of hand clinics and a 
better understanding of the surgical principles involved 
the results have improved considerably. 

Iselin 1 describes the serious results that at one time 
followed infections of the hand ; long periods of disability, 
stiff hands and fingers, infected bone and joints, and 
even fatal results were all too common. These serious 
complications are rarely seen today, but there” still 
remains room for improvement, particularly in the time 
taken to obtain healing and full function. A few cases 
are still seen in which serious complications arise—e.g., 
infections of bone, joint, and tendon—usually in patients 
who came late to hospital for treatment. 

Three measures have to a large extent contributed to 
the improved results seen today: (1) immobilisation of 
the infected hand and abandonment of foments, hot 
soaks, dry heat, and frequent dressings, &c. ; (2) chemo- 
therapy has probably reduced the incidence of serious 
complications ; and (3) the method of excision of the 
slough and suture after incision has led to an even shorter 
period of disability. 

We describe here the results obtained by using all the 
measures described above, particularly in cases treated 
by excision and suture as described by Loudon et al.? ; 
100 cases treated in the first six months of 1949 of 
which the notes were adequate have been analysed. 


ATIOLOGY 


In the 100 cases analysed there was a history of injury 
in 34 and a foreign body was found at operation in 3 
cases. 

The age of the patients ranged from 1 to 67 years; 
62 were males and 38 females; 60% were industrial 
workers, 22° worked at home or were children, and 17% 
were office workers. 

The average length of history was 7-4 days, but in 
cases which subsequently healed without full function 
it was 9-5 days. If such cases could be seen earlier there 





1. Iselin, M. Surgery of the Hand. London, 1940. 
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TABLE I—ANALYSIS OF INFECTIONS AND RESULTS 
Ye aR l 
| te =>) Fi re) 
To aaa | Se=2Is6 ‘unction | 
— <= aye of log z/g°3 e $3! and | Complications 
‘ |> £3) | appear- 
Ao | * ance 
} | 
Paronychie .. | 29 | 142| 2 | 29 good | _ Nil 
Distal pulp -. | 46 15-2 | 35 | 42 good Bone necrosis 4* ; 
| | | 4 fair | adherent slough 5 
Middle and ceed | 
mal tert |} 15 | 12 9 | 15 good Nil 
Dorsal 4 on 5 | 13-6 4 5 good | Nil 
Carbuncle “4 | 1 24 6] «6G 1 good | Nil 
Tendon sheath | 
(flexor yi | ee tee ee | 1 good | Nil 
Web -- | 34 15. | 3) 3 good] Nil 
Mid- -palmar space 2 | 18. | 1) 1 good | Slight residual 
| a 1 fair stiffness of finger 
L } 








* One case developed both bone necrosis and an adherent slough. 
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THE LAMURE) MR. ARDEN AND OTHERS: 
is little doubt that the yesalis. 
improved. 

The commonest digit to be infected was the left thumb, 
with the right thumb a close second, whereas the left 
fifth finger was infected least often. The type and 
frequency of infections seen are shown in table 1, together 
with the results of treatment. Two patients had a double 
infection, so 102 fingers were involved. 


f uation 


one be 


TREATMENT AND RESULTS 


Conservative treatment by immobilisation and chemo- 
therapy alone was attempted in 3 cases of pulp infection ; 
in 1 case the infection was aborted, but in the other 2 
surgical treatment became necessary. Preoperative peni- 
cillin 250,000 units was given in all cases. Pus may be 
obvious when the case is first seen ; otherwise its presence 
will be indicated by pain and local tenderness. In cases 
of doubt the hand “was treated by conservative means 
until there was more definite evidence. 

In 99 cases an incision was made, and pus was obtained 
in all. After cleaning out the pus and excising any slough 
present, it was possible to suture 55 cases. All cases were 
operated on with a rubber band at the base of the finger, 
or a pneumatic cuff on the arm, to ensure a bloodless 
field. It was not always possible to use a standard 
incision, since the pus had sometimes ruptured through 





the skin ; the incision was then made in the position of 
TABLE II—RESULTS OF EXCISION AND SUTURE 
he eae ae ee zi Es eae Reais + 
oO i oa 
™ . . moh No. | Primary) ,- ; 
Site of infection of | > | Unsatisfactory 
cases) Suture d) healing 
Paronychie .... Sot te od ; I Nil 
Distal pulp |} 46) 35 31 1 stitches cut 
|} out; 2 pus 
| reformed ; 1 
| } pain caused 
| stitches to be 
removed 
Middle and proximal j 
pulp a res 15 9 s 1 stitches cut 
ou 
Dorsal ) 4 | 4 Nil 
Tendon-sheath (flexor). 1 1 | 1 Nil 
Veb i? 3 3 3 Nil 
Mid- -palmar space 2 1 0 1 stitches cut 
} out 
Total. . 102 55 49 6 


the sinus. If the skin was intact, lateral incisions in the 
finger were used and, if necessary, turned into flaps to 
ansure adequate excision of the slough. In the hand, 
transverse or L-shaped incisions were used. 


EXCISION-SUTURE TECHNIQUE 


A tourniquet and general or local anesthesia were 
ised so that at least 15 minutes could be spent on the 
yperation. The operation was done under proper theatre 
tonditions. The most suitable incision was made, the 
pbscess cavity was opened, the pus was mopped out, 
pnd a careful search was made for any sloughs. If 
present they were excised completely. This is an essential 
‘ttep in this method. The incision was then closed if 
possible with interrupted stitches of black silk. It 
s important not to tie these stitches too tightly, for 
he tissues may swell and cause the stitches to cut 
ut. 

If there is skin necrosis, or if there is doubt about the 
omplete excision of the slough; the incision should not 
e sutured. If the skin edges are only slightly necrosed, 
he margins can be brought together with a few stitches 
aking a wider bite through the healthy skin. 

The main advantages of this method are early healing 
sith complete comfort for the patient. 

No serious complications followed this method, but it 
uiled in 6 cases out of 55 (table 1). These unsatisfactory 
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TABLE III-—-COMPARISON OF SERIES WITH 
EXCISION AND SUTURE 


AND WITHOUT 


1948 1947 
Site or type of 
infection No. of | Length of | No. of | Length of 
cases disability cases disability 
(days) | (days) 
Paronychie .. ac 29 14-2 } 28 14°5 
Distal pulp an os 46 15-2 32 43 
Middle and proximal 
pulp ‘is ‘3 15 12 33 25°5 
Dorsal .. ) 13-6 2 15 
Carbuncle Fs ee 1 24 1 29 
Te ~ am sheath é0 1 26 - 
Web - 3 15 3 40 
Mid- palmar 2 18 
Thenar space 2 20 
Total infections and 
average le nate of dis- 
ability ; 102 14-6 101 28-1 





results were mainly due to failure to excise the whole 
slough. This method involves more operating time, but 
there is a big saving in nursing time, since the dressings 
are left untouched for a week. Symptoms may necessitate 

sarlier removal of the dressing, but this ‘occurred on 
only 2 occasions in the present series. 


PARONYCHLE 


The excision-suture method is not often applicable in 
these cases ; it was used twice, when a nail flap was 
turned down, All these cases were treated by removal of 
part of the nail or, occasionally, the whole nail. 


Pulp Infection (Finger) 

It is in these cases that the excision-suture method can 
be used most often with the greatest advantage. Necrosis 
of the skin was the main factor in preventing suture, 
and it was also considered unwise to suture if there 
was definite bone necrosis, as shown by preoperative 
radiography. 


Middle and Proximal Pulp Infections (Finger) 
These cases were treated on the same lines as pulp 


infections, but excision of sloughs was not so often 
necessary. 
Dorsal Infection (Finger) 

Out of the 5 cases seen, 4 were treated by the 
excision-suture method; each case healed by first 
intention. 

Flexor Tendon-sheath Infection 
These cases should be admitted to hospital. Only 1 


case occurred in this series ; it was treated by exposing 
the proximal and distal ends of ‘the sheath by a small 
transverse incision through the skin and sheath. The pus 
was milked out, and 5 ml. of penicillin (5000 units per ml.) 
was instilled along the length of the sheath. Both wounds 
were sutured, and they healed by first intention in seven 
days. Full function was present in twenty-six days. 


Web Infections 

These were treated by the usual web incision, cleaning 
out the pus, and suturing the skin; they all healed by 
first intention. 


Mid-palmar Space Infections 

In 1 case skin necrosis prevented suture ; in the other 
one the skin was sutured but gaped in part, and some 
delay occurred in healing. 


Anesthesia 
In 27 cases a digital block was produced with 2% 


procaine with 2% adrenaline (1: 1000). In small doses 
the addition of adrenaline is safe and enhances the 
anesthesia. General anesthesia was used in the other 
cases. 
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Postoperative Treatment 

No form of external drainage was used, and the 
wound was dressed with sulphathiazole-penicillin powder 
(5000 units per g.) with tulle gras. In all cases the 
affected part was immobilised by a dorsal plaster slab 
and elevated in a sling. 

Most patients were given aqueous penicillin 250,000 
units b.d. for three days by intramuscular injection. A 
week later the wound was dressed for the first time, and, 
if all evidence of infection had subsided, the patient 
was told to use his hand or finger. If there was much 
limitation of mc: ement, he was referred to the physio- 
therapy depart. :t for exercises. This treatment must 
not be started w) cil all infection has subsided. 33 cases 
were referred for exercises, and only 1 case had slight 
residual stiffness of the fingers when the patient was 
last seen. 


Results 

Most patients were operated on by one of us 
(H. D. W. P.), but some were treated by the house- 
surgeon on duty; therefore exact uniformity of tech- 
nique was not always possible. It has been impossible 
to analyse 100 consecutive cases, because some patients 
did not attend for follow-up, and in other cases the 
records were incomplete. We feel that the length of 
disability is the best criterion by which to judge the 
results in infections of the hand. By this we mean length 
of time taken for the wound to heal and full movement 
to be present. Healing time may be misleading, as full 
function is not necessarily present. 

Our results are shown in table mI, where they are 
compared with a similar series of cases treated a year 
earlier. In the earlier series the excision-suture technique 
was not used, external drainage was common, and daily 
dressings were applied in most cases. 

It will be seen that the average length of disability 
has been halved since excision and suture immobilisa- 
tion have been used. The improvement is most striking in 
pulp infections. We have followed the technique described 
by Loudon et al.? fairly closely. The incisions ‘have 
been rather smaller than those advised, and we have not 
often used flaps. Admittedly the slough was incompletely 
removed in some cases, but we feel that this was due to 
failure to excise the slough fully and not to inadequate 
exposure. 

The complications seen were bone necrosis and adherent 
sloughs ; both these results could be largely avoided if 
the cases were seen earlier. In 1 case excision of a large 
slough left a depressed scar when the finger healed ; 2 
cases required reincision later owing to pus re-forming. 

What of the future? How can these hand infections 
be further reduced in number and severity ? Further 
propaganda is required in factory, office, and home 
about the proper eare of all cuts, &c. If penicillin could be 
given within a few hours of the onset of the symptoms, 
and the affected part immobilised, many infections might 
be aborted. 

SUMMARY AND CONCLUSIONS 


The excision-suture technique is another valuable step 
forward in the treatment of hand infections. It reduces 
the disability period and ensures greater comfort for the 
patient ; it can be used with advantage in any busy 
casualty department once the principles are fully under- 
stood. The method was followed in 55 out of 100 cases 
analysed here. 

We agree that immobilisation is of prime importance. 

Chemotherapy is of considerable value in preventing 
and controlling serious complications ; its value in well- 
localised infection of the hand is less certain. 

In our view there is no place for rubber drains, hot 
foments, soaks, dry heat, &c., in the treatment of hand 
infections. 
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APPLICATIONS OF NISIN 


A. Hirscu A. T. R. Mattick 
B.Sc., Ph.D. Reading B.Sc., Ph.D. Lond. 
From the National Institute for Research in Dairying, 
University of Reading 

Nisin, the antibiotic produced by Strep. lactis, appears 
to be of practical value. It is mainly effective against 
gram-positive organisms, including the tubercle bacillus. 
Its value resides in its bactericidal nature, and single 
injections are remarkably effective against certain 
streptococcal and clostridial infections in the mouse 
(Mattick and Hirsch 1947). It also appears to be effective 
in experimental tuberculosis. Recently this antibiotic 
was used in a field trial against bovine streptococcal 
and staphylococcal mastitis (Taylor et al. 1949). Though 
only single infusions of nisin in oil (1 ml.) were used, 
the percentage cured was very high. 

Nisin has the properties of a polypeptide or protein 
of low molecular weight. It is soluble in dilute acids, 
and the solution is heat stable. It tends to precipi- 
tate at neutrality and is slowly labile under alkaline 
conditions. 


SOME RECENT 


METHODS ‘ 

In the experiments described below the preparations 

of nisin crystals were made by Berridge (1949) from 

concentrates supplied by Benger’s Ltd. Solutions in 

N/50 HCl were used for in-vitro tests. For injection 

these solutions were brought to pH 4, with the 
formation of a haze. 
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Fig. |—Effect of nisin on viable count of Strep. agalactiz. 


The first blood-nisin levels were estimated by 
modifications of Fleming’s (1944) capillary assay, but 
reproducible results were not obtained by this method| 
The “‘ lag-phase ”’ assay which overcame these difficulties 
was finally adopted (Hirsch 1949). The assays wer 
made on the serum, which appears to contain all ony 
activity. 

BACTERICIDAL POWER OF NISIN 

The bactericidal power of nisin was tested in vitro, 
small quantities of nisin “being added to a heavy culturé 
of Strep. agalactie. <A typical result with counts ij 
illustrated in fig. 1. An experiment to explore thé 
behaviour in vivo was made. Mice infected with Strep 
pyogenes ‘‘ Richards” were given a single subcutaneous 
injection of 20,000 units after the establishment o! 
infection. Mice were sacrificed at intervals and bled 
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from the heart, and counts were made on blood-agar. 
A curve, almost identical with fig. 1 was obtained. 
This figure shows that nisin is rapidly bactericidal, a 
95% reduction in the count being obtained in the first 
5 minutes. Other antibiotics, such as penicillin, which 
also appear to be bactericidal, require several hours’ 
contact to achieve a comparable reduction in numbers. 
TOXICITY 

The subcutaneous LD50 of crude nisin was reported 
by Mattick and Hirsch (1947) to be about 3-5 g. per kg. 
No similar systematic investigation has yet been made 
to determine the 1p50 of the purified material, but an 




















approximate idea of the toxicity was gained from 
estimations of blood-nisin levels in about 30 rabbits. 
140 
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Fig. 2—Blood-concentrations of nisin after single injections. 
The results show that the toxicity of “‘ pure” nisin 
depends on the route of administration. Intravenously 


in rabbits, 5,000,000 units (33 mg. per kg.) was always 
fatal whereas 3,000,000 units (20 mg. per kg.) was not, 
though often the rabbit showed signs of distress and 
the blood did not clot normally. The Lp50 intravenously 
is thus between 20 and 33 mg. per kg. Similarly the 
Lp50 intramuscularly is about 200 mg. per kg., and 
subcutaneously it is greater than 1000 mg. per kg. 

Rabbits which receive a fatal intravenous dose of 
nisin die quietly and within a few minutes. Similar 
injection in guineapigs leads to violent spasms, the 
symptoms of both these conditions resembling “ peptone 
shock ” as deseribed by Wilson and Miles (1946). 
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Fig. 3—Blood-concentrations of nisin after repeated injections at 
0, 1, 3, 8, and 19 hours. 
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TABLE I—EFFECT OF NISIN ON ERYTHROCYTES 
Red cells in 
Concentration of 0-85 % NaCl 5% Glucose 
nisin 
” Hours Hours 
1-5 5 22 1-5 a) 22 
20 000 u. ‘mi. in2-0 ml..V/20 HC) 
10,000 1-0 » - 
5000 oa OD « a 
2000, +, 02 > es: 
Control, 2-0 ml. 3) HCI 
1-0 9 
0-5 
o” 0-2 . 
Control; no acid’ 
After necropsy the kidney, liver, spleen, heart, and 


lungs of these rabbits were suspended, 
their moist weight, in compensated volumes of N/20 
HCl, and the tissues were put through a Folley and 
Watson (1948) blender and placed in a boiling water-bath 
for 5 minutes to extract the nisin. After centrifuging 
the samples were assayed. A similar procedure was 
carried out with the lesions at the site of repeated 
subcutaneous injections (see below). 

All the internal organs contained some nisin, but by 


according to 


far the highest concentration was in the lungs. The 
subcutaneous lesions contained almost all the nisin 


which was injected, a finding which probably explains 
the low toxicity of nisin given by this route. In fact, 


owing to non- ebsorpsion. the subcutaneous route is 
unpromising. 
The “peptone shock” symptoms of fatal doses of 


nisin are not usually reproduced when the injection is 
given slowly (1 ml. per minute) with a perfuser. Slowly 
injected nisin kills at the same level as rapidly injected 
nisin, but death seems to bé due to respiratory failure. 
No gross systemic effects have been noted. 

TABLE II——EFFEOCT 


OF NISIN ON MYCOBACTERIA IN LONG’S 


MEDIUM 


Viability after 


Inhibited by days’ 


Organism tested units per ml 


contact 
Myeo. . phlei 300 a 
Myco. tuberculosis | (av ian) ‘D4 300—600 Alive 
a - (human) C 100-600 Dead 
mA mi DT 300 ~ 
(bovine) AN5 300 ‘s 
Myco. johnei Ilandy . 1000 Alive 





EFFECT OF NISIN ON BLOOD 


The effect of crude nisin on leucocytes, as estimated 
by the technique of Abraham et al. (1941), has already 
been reported by Mattick and Hirsch (1947). Though 
there was no apparent action, this observation remains 
to be confirmed with the purer preparations. The 
effect of purified nisin on red blood-cells was tested by 
the technique of Rammelkamp and Weinstein (1941), 
and the results given in table 1 show nisin to be non- 
hemolytic in the highest concentrations tested and 
which could be expected in vivo. 

Berridge (1949) reports that nisin is soluble in ox 
blood to the extent of at least 5000 units per ml., and 
E. M. Bavin (private communication) puts this figure 
at 20,000 units for mouse blood. In any case, judging 
by the in-vitro sensitivity of the more resistant myco- 
bacteria, even the lower figure is sufficient to secure 
effective therapy. 

BLOOD LEVELS 

The blood levels obtained after single injections of 
nisin are given in fig. 2, which shows that the behaviour 
is according to anticipation: low concentrations for 
longer times were obtained by the subcutaneous route 
than by the intravenous route, which gives, high peaks 
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TABLE III—EFFECT OF NISIN IN EXPERIMENTAL TUBERCULOSIS 

















Zz g Es Dosage | a Toxicity Results 
2 zz = | a SS} 
g| 2) z\% 25 a aes eS ” I aT 
: a | Animals | 3  & | Route of | 4% | Route of om “g a] €] 2 
Ky | B= used = 3 | infection 56 treatment & zc s'é ‘ , = 
Bis} -|> Be : 2/t At site o @ . ‘ = 
| Z E g FE z Fi 3 | 2 injection 5 Controls Treated 
4 a | Lal Hh | 
rs te 5S le|g| i | 
1 Guineapig| 8 | C | Subcut. | 12 | Subcut. |6-hrly.. 720,000; | | Severe reac- | Nil Heavily infected. |Spread and weight 
. } | tion. Gdema All lower lym- | of infection 
= | followed , by | phatics, spleen, | reduced. Liver 
| 8 » | ©! necrosis and liver involved | and spleen free 
oO a4 | Ad peeling 
2 | * o 8; C P ‘ 1,200,000; © | © | As Exp. 1 but As l As l 
| © > =) much less 
| severe 
kab | ent oe ee ee. ee Ss 2 oe ” =) oe) on @ | @ | oe Peer See ee er 
3\5 | ys ye 7 ae - és » | 1,200,000 As Exp, 2 » | As 1 but lungs As 1. 
| a | involved as well Lungs involved 
4\ip | Rabbit | 6 |AN| Intraven.| ,, | Intraven. 8-brly.| 1,700,000) | | » | Slight. Veins | ,, | Generalised No tuberculous 
& 5 | | | 2)%/ somewhat | tuberculosis of | lesions visible. 
Do | | } S|) hardened lungs, spleen, | Histologically 
| | YY - mesentery, &c. | early tuber- 
ee | culosis 


of short duration. The intramuscular route occupies 
an intermediate position. 

Fig. 3 illustrates an experiment in rabbits, which was 
the culmination of preceding experiments designed to 
stabilise the blood levels between two arbitrary levels 
of “‘ maximal permitted ” concentration (5000 units per 
ml. of serum based on the solubility figure of Berridge) 
and “ minimal effective’ dose (against mycobacteria) 
of 100 units per ml. of serum. The results show that 
the excretion (or inactivation) of nisin is gradually 
dlowed down after repeated injections, and that, after 
an initial “saturation,” satisfactory blood-nisin levels 
could be obtained by 12-hourly injections. 

Blood levels of 1-10 units per ml. of rabbit serum 
are obtained by feeding nisin in the mash. 


EFFECT OF NISIN ON MYCOBACTERIA 
In Vitro 

The sensitivity in vitro of various strains of myco- 
bacteria to nisin was first tested in Long’s synthetic 
medium, and the inhibiting dilution was judged to be 
that concentration of nisin which prevented the develop- 
ment of pellicles. These results are shown in table 1. 
It will be seen that 100-300 units of nisin were required 
for complete inhibition ; but, when later these experi- 
ments were repeated in the medium of Dubos and Davis 
(1946) containing ‘ Tween 80’, only 1—3 units were required 
for inhibition, an effect noted with other antibiotics 
(Dubos 1948). In this medium nisin appears to have 
about the same activity, weight for weight, against the 
mycobacteria as streptomycin (Smith and Waksman 1947, 
Crofton and Mitchison 1948). 

Working with Myco. phlei and strain u37Rv of Myco. 
tuberculosis in the medium of Dubos and Davis, we 
tested combinations of nisin with other drugs fairly 
extensively for synergic and other actions. It is almost 
impossible to construct a single table to show the various 
levels at which each of the antibiotics is effective, since 
large variations were encountered from experiment 
to experiment. Each experiment, however, contained 
adequate controls—ite., the antibiotics considered were 
always assayed alone as well as in combinations in every 
experiment—and thus it is possible to conclude that 
there was no synergism, or even marked additive action, 
between nisin and streptomycin or between nisin and 
licheniformin. Combinations of three antibiotics—e.g., 
nisin, streptomycin, and licheniformin—led, however, to 
increased activity, which could not be ascribed to a 
combination of any of the two. A similar behaviour 
is shown by nisin, licheniformin, and sulphathiazole, 


| 


though more than a mere additive action appears to 
exist with combinations of nisin and sulphathiazole. 
If, by serial subculture in increasing concentrations of 
each of the three antibiotics used, resistant cultures to 
each one were prepared, these were still susceptible 
to the action of the other two antibiotics. Sulpha- 
thiazole-resistant cultures were also still sensitive to 
nisin. 

It can therefore be seen that streptomycin-resistant 
cultures are sensitive to nisin, and vice versa—an 
important finding, since there seems to be little doubt 
that there is some correlation between the streptomycin 
resistance of the infecting strain of the tubercle bacillus 
and the prognosis of the illness (Medical Research Council 
1948). 


In Vivo 

The effect of nisin in vivo on the tubercle bacillus 
was tested in four experiments, details of which are 
given in table 1. So far only prophylactic experiments 
have been made, and much still remains to be learned. 
The data given in table m1 illustrate this point. In the 
first experiment crude nisin was used, and this reduced 
the spread of infection. It was hoped that purified 
nisin, which was used in a similar way in the second and 
third experiments, would be of more value. Despite the 
very much purer nisin which was used, the outcome of 
these two experiments was similar to that of the first. 
The results can largely be attributed to the fact that 
nisin forms insoluble subcutaneous pockets from which 
there is but little absorption. This explains the local 
reaction, as shown in table m1. 

Experiment no. 4 was undertaken when it was realised 
that nisin was bactericidal and that a high blood-nisin 
level could be obtained by the intravenous route. There 
was some hardening of the veins at the site of injection, 
but otherwise no reaction to nisin was observed. The 
result of this experiment, though made on very few 
animals, is rather striking. Thus, at the time of 
necropsy, the controls had generalised tuberculosis, 
but macroscopically infection could not be detected in 
the treated group. Histological examination, however, 
revealed early tuberculosis. 


SUMMARY 
Nisin is bactericidal in vitro and in vivo. It seems 
to have no effect on blood, but its toxicity depends on 
the route of injection. Severe local reaction on repeated 
subcutaneous injections is obtained. Intravenously and 


intramuscularly there is rapid absorption with little or 
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no local reaction, and the approximate Lp50 is 30 mg. 
per kg. with intravenous injection and 200 mg. per kg. 
with intramuscular injection. 

The H37RV strains of Myco. tuberculosis which are 
resistant to nisin are susceptible to streptomycin and 
vice versa. More than additive effect against H37RV 
is obtained where nisin is used with streptomycin and 
licheniformin, or with licheniformin and sulphathiazole. 

Given subcutaneously nisin limited the spread of 
experimental tuberculosis. Given intravenously it almost 
completely suppressed its development. 

We wish to thank Mr. N. J. Berridge, PH.D., and Messrs. 
Benger’s Ltd. for gifts of nisin used in this work. 
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INTRAMEDULLARY ABSCESS OF THE 
SPINAL CORD 


JoHN FoLey 
M.A., M.B.Camb., M.R.C.P. 
ASSISTANT IN THE NEUROSURGICAL UNIT, ATKINSON MORLEY 
HOSPITAL, LONDON 

Or the suppurative conditions related to the spinal 
cord, extradural: abscess is the commonest; it may 
follow trauma or local disease of bone, or may arise as 
a metastatic infection from some distant source, often 
a boil. Its early recognition is important because ener- 
getic treatment, by means of antibiotics and laminec- 
tomy, may be successful if undertaken before the 
paraplegia becomes complete. 

An abscess formed within the dura but outside the 
cord itself is rare. It is usually the result of localisation 
of a purulent meningitis, or of trauma. 

Intramedullary abscess of the spinal cord is extremely 
rare. In the past it has proved almost uniformly fatal, 
but by modern methods the suppurative process may 
be localised and the abscess successfully drained. 


PREVIOUS REPORTS 


Arzt (1944) reviewed 37 cases of intramedullary 
abscess reported since 1830, and added 3 fatal cases 
associated with infective endocarditis. Since then Ameli 
(1948) has reported 1 case with recovery, and Vlasova 
(1945) mentions 4 fatal cases following spinal wounds. 

The ages of the patients (Arzt, Ameli) ranged from 
eight days to seventy-five years; 25 were males, 15 
were females, and in 1 the sex was not mentioned. Of 
the 9 cases below the age of fifteen, 7 were girls, but after 
adolescence males predominated. 

No level of the cord is exempt, though there appears to 
be a predilection for the lower dorsal and lumbar seg- 
ments. In 12 of 42 cases the abscess extended over more 
than five segments: in one it had extended from the 
medulla to the lumbar region before death occurred. In 
11 laminectomy was performed: 6 of these patients 
died, 1 was left with an unimproved paraplegia, and 
4 improved enough to walk. Of the 18 cases occurring 
before 1900 all were fatal except 1, in which a paraplegia 
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remained despite exploratory operation. Laminectomy 
with recovery has been reported by Woltman and 
Adson (1926), Walker and Dyke (1936), Alessi and 
Fasiani (1940) and Ameli (1948). 


Origin 

The cause was most often a blood-borne infection from 
a distant septic focus (26 of 42 cases); less commonly 
the infection spread into the cord from suppuration in 
neighbouring tissues (9 cases), and in 7 cases fio source 
could be found. Where infection was deemed to be 
blood-borne, chronic suppurative pulmonary disease 
was the commonest cause, with infective endocarditis 
coming second (and usually causing multiple miliary 
abscesses); less frequently pelvic disease (including 
septic abortion, urethritis, vaginitis, and prostatic 
abscess) was responsible; 3 cases were due to actino- 
mycosis, 2 to otitis media, and 2 to cutaneous infections. 
Of the local vertebral and paravertebral conditions from 
which infection spread into the cord, (closed) fracture 
came first, followed by tuberculous and pyogenic osteo- 
myelitis, and infection in such conditions as meningocele 
and spina bifida with a communicating sinus. In 10 
cases the abscesses were multiple. 

Infection may be conveyed to the cord by the spinal 
arteries, though these are small and arise from their 
parent trunks at an acute angle; more probably it 
travels by the vertebral and spinal veins, which com- 
municate with the pelvic veins and the veins of the 
abdominal and thoracic parietes. Possibly also it may 
travel in a retrograde manner along the lymphatics of 
the spinal nerves, thence invading the perivascular 
spaces; the early appearance of root pains in an 
intramedullary lesion is @ point in favour of this 
route. 

The reasons advanced for the rarity of spinal abscesses 
are (1) the small volume of the cord in comparison with 
that of the brain ; (2) the small lumen and acute angle 
of origin of the spinal arteries; and (3) the protected 
situation of the cord. Some cases running a chronic 
course may have been diagnosed as transverse myelitis 
or meningomyelitis and may have ended in a paraplegia 
not causing death in hospital. 

The causative organism was isolated from the abscess 
in 21 instances. In 9 it was a staphylococcus, in 4 a 
streptococcus, and in 1 case both were found. Pneumo- 
cocci and coliform organisms occurred together in 3 
cases, actinomyces in 2, and pneumococcus and actino- 
myces in 1, and in 1 case there was a mixed infection with 
staphylococci, streptococci, pneumococci, and actino- 
my¢ées ; 1 abscess was sterile (after a course of penicillin 
and sulphathiazole). 

CLINICAL FEATURES 

The course may be rapid, with death within a week, 
and this seems to be usual where septic infarction of the 
cord follows such conditions as infective endocarditis, 
bronchopneumonia, or empyema ; thus in 2 cases where 
intramedullary abscess complicated suppurative pulmon- 
ary disease, death occurred in three days. It is important, 
however, to appreciate that in most cases the course is 
subacute or chronic and that symptoms are evident for 
weeks or even months before death or (for the fortunate 
few) operation. Thus in 1 case, in which the primary 
disease was intrathoracic and in which a cerebral abscess 
coexisted, the patient survived seven months; while 
another patient had symptoms for more than two years 
before coming to operation. 

In acute cases backache and root pains are said to be 
rather less conspicuous than in extradural abscess, and 
the first symptom is usually paresthesia in the feet, 
followed by increasing weakness and a rising level of 
sensory impairment until the signs of a complete trans- 
verse lesion of the cord are present; even then there 





194 THE LANCET] 


may still be a further ascent in the sensory level (Elsberg 
1941). Paralysis of the sphincters comes early ; and in 
about half the acute cases, after a few days of flaccid 
paraplegia, signs of meningitis develop. In subacute 
cases symptoms may be purely motor after the initial 
root pains, and it is not until the paralysis is almost 
complete that sensory loss is manifest. In 3 of the reported 
cases visual impairment due to optic neuritis was the 
first symptom, preceding the spinal symptoms by as 
much as a week. In the chronic form of the disease, root 
pains are nearly always present at the start ; the course 
and the clinical and radiological findings are those of 
intramedullary spinal tumour; terminal meningitis is 
not a feature, death occurring as a result of urinary 
infection, bedsores, or the primary infective condition. 

The diagnosis has very rarely been made before the 
cord was examined; so wherever an intramedullary 
tumour is encountered at operation the cord should be 
aspirated and if necessary incised through the posterior 
median septum. 


Examples of Recovery 

Evidently the spinal cord has a far greater ability to 
recover from a space-occupying lesion within its sub- 
stance than is generally supposed. Notable examples of 
subacute or chronic abscesses are those of Hitchcock 
(1917), Woltman and Adson, Walker and Dyke, and 
Ameli. 

In Hitchcock’s case a man had noticed numbness and some 
weakness of the left leg twelve days before admission, becoming 
worse and being followed by abdominal pain on movement or 
sitting ; three days before admission he had difficulty with 
micturition. He was found to have septic lesions of the hands 
and almost complete spastic paraplegia with hypalgesia on 
the left leg and left side of the abdomen. Numbness soon 
developed in the right leg, and the paraplegia became flaccid 
with a sensory level to pin-prick at D 12, though light touch 
sensibility remained unimpaired. Laminectomy was carried 
out, but unhappily the cord itself was not punctured, and he 
died with a large abscess occupying the lower 7 in. of the cord. 

Woltman and Adson’s patient was a girl of eleven whose 
legs suddenly became paralysed ; she had retention of urine 
and low pyrexia, and soon developed a bedsore. After three 
months she made an almost complete spontaneous recovery. 
Two years after the first episode spastic paraplegia slowly 
developed in the course of five months, at the end of which 
time sensory loss with an indefinite level at D 8 was apparent. 
There was evidence of spinal subarachnoid block ; the fluid 
contained but 2 lymphocytes per c.mm. At operation the dura 
was found to be bulging and thickened, and from an abscess 
cavity in the cord, 1-5 em. long at D 7, pus containing staplrylo- 
cocci of low virulence was obtained. Sensibility began to return 
to the legs in two weeks; after eight months she could just 
walk, and sphincter control was normal; and in two years 
she made a complete recovery. 

Walker and Dyke give the history of a girl of three who for 
a year had had intermittent attacks of headache and vomiting, 
and, during the month before admission, backache and 
transient paresis when her pram was jolted. A week before 
admission she had a severe headache, complained of generalised 
pains, and lost the use of her legs. She was admitted with 
pyrexia, signs of meningitis, and a spastic paraplegia, with 
pain on passive movement but no sensory impairment ; there 
was a small dimple with a single hair in the lower lumbar 
region, and radiography showed the lamine of L 4 and 5 to 
be defective. A lumbar puncture gave, on altering the depth 
of the needle, two different fluids, one frankly purulent, the 
other turbid but less proteinous ; pneumococci and coliform 
organisms were grown from both, and staphylococci were 
grown from the cisternal cerebrospinal fluid (c.s.F.). At the 
first operation a thick fibrous stalk was traced from the dimple 
to the dura, and turbid c.s.r. flowed from the incised theca. 
The temperature fell, but the spasticity increased. Some three 
weeks later needling revealed thick pus, and at the second 
operation the lumbar enlargement of the cord was found to 
be swollen and congested; on incision 12 ml. of pus issued 
from a cavity 1 em. wide. After two months she was just 


able to walk with assistance, and seventeen months later she 
was apparently normal. 
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Ameli’s patient was a girl of six who eleven months before 
admission had suffered from vulvovaginitis and backache ; 
after eight months the pain grew worse and she developed 
foot-drop on the left, with absence of the left knee-jerk and 
ankle-jerk but no sensory impairment. Five weeks before 
admission a flaccid paralysis of the right leg developed, and 
she was given penicillin. Paraplegia had become complete 
in a further two weeks, with retention of urine ; it was over 
a week after this that sensory loss could be detected. Lumbar 
puncture supplied evidence of complete spinal block, and 
myelography demonstrated the level of the lesion at the upper 
border of the eleventh dorsal vertebra. At operation the cord 
was found to be swollen, and 3-5 ml. of pus was aspirated 
and replaced by penicillin solution. Only slight improvement 
ensued, and the wound was reopened eleven days later, when 
4 ml. of pus was aspirated. Seventeen days later control of 
micturition was established ; after two months she began to 
walk; and five months later she was walking with only 
slight difficulty. 

THE PRESEN! CASE 

A married woman, aged 42, was admitted to the 
Atkinson Morley Hospital under Mr. Wylie McKissock 
on Jan. 30, 1948. . 


History.—Three and a half months previously, while seated, 
she suddenly had a severe, burning, tight feeling in the 
lower lumbar region, radiating round the lower abdomen 
on both sides ; she had a shivering attack, and vomited. The 
constricting sensation diminished, but next evening shs had 
a sharp pain, worse on inspiration, in the left side of the chest, 
with shortness of breath but no cough; her temperature was 
104°F. Her doctor found signs of consolidation and prescribed 
sulphonamides. Cough remained strikingly absent, except on 
one occasion a week later when she produced a small amount 
of sputum streaked with blood. She spent five weeks in bed, 
and was free of pain; but she continued to lose weight, and 
her periods ceased. 

A month before admission she began to get burning pain in 
the region of the right iliac crest, right groin, and left hip, 
with a feeling of tightness in the lower abdomen ; this pain 
was worse on lying down, and was very severe if she coughed, 
but it was eased by sitting up with a pillow behind the 
lumbar spine. A week later she noticed steadily increasing 
difficulty in raising the left leg to climb stairs, and this 
symptom was followed by pains shooting down the inner 
borders of both thighs. A week before admission the right 
leg became weak, and next day, while getting off a couch, 
she developed a very severe pain in the left buttock, and a 
deep boring pain in the rectum. There was considerable delay 
in initiating micturition, and at this stage apparently rectal 
and urethral sensation were lost. 

Four days before admission the buttocks were numb, both 
legs were becoming rapidly weaker, and wasting was apparent. 
The root pains persisted, and she had retention of urine with 
overflow ; she was incontinent of feces once, and thereafter 
became constipated. 


Investigation.—She was a thin pale woman with a tempera- 
ture of 100°F, but no abnormality in the cardiovascular or 
respiratory systems. Cranial nerves and upper limbs normal. 
Abdominal refiexes present; no umbilical displacement ; 
bladder distended to umbilicus with dribbling incontinence. 
The lower limbs were hypotonic ; there was moderate wasting 
of the quadriceps and buttocks on both sides, and marked 
wasting of the anterior tibial muscles. She had bilateral foot- 
drop, and could only just lift each leg a few inches off the 
bed. The left knee-jerk was diminished, both ankle-jerks 
were much diminished, and the plantar responses were flexor. 
There was impairment of sensibility to light touch, and to 
painful and thermal stimuli, over the buttocks and perineum, 
down the backs of the thighs and legs, and on the soles of the 
feet, while joint sense appeared to be unimpaired, 

At lumbar puncture the c.s.F, issued at low pressure ; it 
coagulated almost immediately, and contained 1200 mg. 
protein per 100 ml. with 100 red cells and 5 white cells per 
c.mm. Radiography showed no abnormality in the chest but 
widening of the interpedicular space of the twelfth dorsal, 
and slight widening of the interpedicular space of the first 
lumbar, vertebrae. On Jan. 31 myelography was performed by 
the cisternal route using 3 ml. of ‘ Ethiodan.’ The contrast 
material was held up completely at the lower border of D 12 ; 
in the lateral view the lesion could be seen to extend up as 
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far as the middle of the body of D 12. In 48 hours no contrast 
material had passed downwards. The cisternal 0.s.¥. contained 
45 white cells (90% polymorphs), 15 mg. of protein per 100 ml., 
and normal quantities of sugar and chloride. 


Operation.—On Feb. 2 a laminectomy was performed by 
Mr. Valentine Logue. The dura vas found to be tense, with 
almost no extradural fat; the subarachnoid space was 
obliterated. The last 1'/, in. of the cord and conus were 
swollen and had a yellowish mottling, while from the conus 
a pinkish-grey ‘“‘ tumour,’’ 2 in. long, extended downwards 
and slightly to the right, to end in a yellow bulbous extremity. 
Aspiration of the swollen conus and of the bulbous lower end 
of the swelling yielded purulent material, from which Staphylo- 
coccus aureus (%-hemolytic coagulase-positive) grew on culture. 
The nerve-roots were slightly adherent to the swelling but 
could be dissected off. A portion of the mass was taken for 
histological examination. The dura could not be closed, and 
the exposed surface of the cord was covered with an almost 
continuous sheet of fibrin foam before closure of the wound in 
multiple layers. 

Section of the minute fragment of tissue removed showed it 
to consist of dense fibrous tissue infiltrated with small round 
cells. 


Postoperative Progress.—Tidal drainage was instituted. In 
ten days the patient received 2,740,000 units of penicillin 
(intramuscular) and ‘ Sulphamezathine ’ 34 g. The urine was 
heavily infected with Pacterium coli. The temperature con- 
tinued at 101°F until the third day, and ranged between 
99 and 100°F for fifty-five days. Severe pains in the thighs 
continued for sixteen days. Tidal drainage was discontinued 
after thirty-four days, though control of the bladder was not 
satisfactory until eleven weeks after the operation. Four 
months after operation she could just walk, though she 
showed considerable weakness in all muscle groups, and 
bilateral foot-drop. She was then sent home. ~ 

Seen nine months after the operation she said there had been 
steady improvement in the power of her legs, and she was 
able to dispense with her toe-springs ; she could get up and 
down stairs with the aid of a stick, and was able to do her own 
cooking ; only when sitting for a long time did she notice 
numbness of the buttocks. She still suffered from occasional 
shooting pains in the left buttock and the front of the left 
thigh, together with pins-and-needles in the outer side of the 
limb. She looked remarkably well. 

The feet were cyanosed and cold, and there was wasting 
of the anterior tibial and peroneal muscles, and the intrinsic 
muscles of the feet, more on the right than the left; both 
limbs were hypotonic. The wasted muscles were weak. The 
left knee-jerk was present, the right diminished ; both ankle- 
jerks were absent, and no response was obtained on plantar 
stimulation. There was a small area of hypalgesia on both 
buttocks, including the perineum, and there was hypalgesia 
and hypzsthesia over the lower and outer part of both legs, 
the soles, and the dorsum of the feet (except for a small medial 
strip). Sense of position and passive movement was slightly 
impaired in the feet. Control of the sphincters was 
satisfactory, but urinary infection was still present. 


SUMMARY’ 


A case of metastatic intramedullary abscess affecting 
the lumbosacral enlargement of the spinal cord is 
described. Operation considerably reduced the patient’s 
paraplegia. 

Four other reported cases with survival are sum- 
marised. 

Early recognition of this condition is desirable now that 
the chances of success at operation have improved. 


I am indebted to Mr. Wylie McKissock and to Mr. Valentine 
Logue for permission to publish this case, and to Dr. J. W. D. 
Bull for the radiological reports. 
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FULMINATING APYREXIAL POSTPARTUM 
STREPTOCOCCAL PERITONITIS 


L. N. Jackson MARGARET H. JACKSON 
M.C., D.M. Oxfd M.B. Lond., D. Obst. R.C.0.G, 


COMPARED to the commoner forms of puerperal sepsis, 
such as pelvic infection and septicemia, postpartum 
general peritonitis has been reported remarkably seldom. 
The condition is of course mentioned in general surveys 
such as those of Wyatt (1932) and Ramsay and Dolphin 
(1946). Wyatt, from the London County Council’s 
puerperal sepsis unit at the North-Western Hospital, 
reported 12 cases of general peritonitis (8 of them fatal) 
among 242 patients with puerperal sepsis admitted: in 
11 a hemolytic streptococcus was grown in pure culture, 
while in the other case, which recovered, the causative 
organism was a pneumococcus. Ramsay and Dolphin 
quote 24 cases of general peritonitis (with 15 deaths) 
in the same unit in the seven years 1937-44. They regard 
it as still the most fatal of all puerperal complications, 
though the sulphonamides and penicillin have improved 
the chances of recovery. 

We have found only five papers describing cases in 
detail. Banerji (1938) reports 4, of which 2 were fatal. 
Contamin (1938) and Keller (1935) each report 2, which 
recovered, and Ginglinger (1938) 1 which did not. 
Courtois and Phillipe (1938) who report the largest 
series (16) point out that fever may be slight in proportion 
to the pulse-rate. All writers emphasise the importance 
of early diagnosis, laparotomy, and drainage. 

In the case we record here the diagnosis was not made 
before death, the difficulty of diagnosis being enhanced 
by the absence of fever and rigors throughout the illness. 
We have found no previous mention of an apyrexial 
course. 


CLINICAL HISTORY 


A.B., aged 27 when she died, had married a farmer in 1945, 
Her first pregnancy, which was uneventful, ended at term 
with a normal labour in 1946. An episiotomy was performed 
which was repaired with three sutures, but there was no other 
obstetric interference. Because of invaginated and sore 
nipples, breast-feeding had to be abandoned after five weeks, 
and despite active treatment, including sulphonamides, a 
breast abscess developed and had to be drained. Recovery 
was uneventful. The patient stated that she had always been 
strong and had had no serious illnesses, but that her resistance 
to minor infections was poor. 

Finding herself pregnant again she consulted the doctor 
in August, 1947. During this second pregnancy she did not 
feel so generally fit as during her first, but her blood-pressure 
remained within normal limits and her urine was normal. 
In February, 1948, twins were diagnosed, and their presence 
was confirmed by radiography. Both fcetuses were vertex 
presentations. Labour started spontaneously at term on 
March 11, and the patient was conveyed by car from her own 
home to a nursing-home, a distance of 12 miles. A few days 
previously she had had a slight cold and sore throat. One of 
us (M. H. J.) was called to the nursing-home soon after 11 P.M. 
and remained with the patient till labour was complete, 
about 1?/, hours later. Except that she received gas-and-air 
analgesia intermittently and that both bags of membranes 
were unusually tough and had to be ruptured as they presented 
at the introitus, labour was perfectly normal and unassisted. 
Between the births of the two healthy infants, both females, 
the first weighing 7 lb. and the second 6 lb. 7 oz., there was 
an interval of perhaps five minutes, or a little more. During 
the second stage the patient had only two pains. A superficial 
skin tear in the region of the old episiotomy scar required two 
stitches. The third stage, except that a little fundal pressure 
was necessary, was quite normal and blood-loss was very 
moderate. A routine intramuscular injection of ergometrine 
was given on completion of the third stage. 

One of us (M. H. J.) saw her on the evening of the next day 
(Mareh 12) about 18 hours after delivery, and was told that 
she had been complaining of “‘ after pains ’’ most of the day. 
She had attempted to suckle the infants, but her nipples were 
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already becoming sore. Her temperature was 98-4°F ; pulse-rate 
80; respirations 20. A dose of calcium aspirin was ordered. 
Next morning her temperature was 97-6°F ; pulse-rate 72 ; 
respirations 20, She said that her nipples were sore, and in 
view of the previous history breast-feeding was abandoned. 
More aspirin, and also stilbcestrol, were ordered. She still 
complained of lower abdominal discomfort and intermittent 
cramping pain; she resented palpation but there was no 
rigidity. The same evening the temperature was still normal 
(98-4°F), and the respiration-rate was 22; but her pulse-rate 
had risen to 120. For the first time she looked ill, being pale 
and slightly cyanosed. There had also been difficulty in 
passing urine ; 8 oz. was withdrawn by catheter. Her bowels 
were not opened. There was no vomiting. The lochia were 
clean and inoffensive, the stitch area clean, and the breasts 
comfortable. The abdomen was slightly distended and 
tympanitic. There was no rigidity although there was 
generalised abdominal tenderness. ; 

The clinical picture was more suggestive of mild shock than 
of infection. Nevertheless, in view of the abdominal tenderness 
and increased pulse-rate, sulphadiazine was ordered and also 
*Omnopon ’ and scopolamine for the relief of pain. 

Next morning (March 14) she was clearly very much worse. 
Catheterisation yielded 6 oz. urine. She was pale, restless, 
and cyanosed. The abdomen was distended, with a central 
area of tympanites and shifting dullness in the flanks. There 
was slight generalised abdominal rigidity. | Temperature 
98-6°F ; respirations 40; pulse uncountable. Another 
opinion was sought, but before it could be obtained the 
patient had an immense vomit and died within a few minutes. 
At no time during the whole course of the illness did she show 
any pyrexia. The condition suggested some such abdominal 
catastrophe as massive mesenteric thrombosis, volvulus, or 
postpartum rupture of the uterus. 


POST-MORTEM FINDINGS 


At necropsy the same day more than 2 pints of turbid and 
quite inoffensive fluid, not bloodstained, was found in the 
peritoneal cavity; it was thin in the upper abdomen but 
thicker in the pelvis. The stomach and first part of the small 
intestine were greatly distended. The last 6 ft. of small intes- 
tine was shrunken and empty and the surface was brightly 
injected. The peritoneum had not lost its gloss and was not 
flecked with fibrin or pus. The appendix appeared normal. 
The large intestine contained firm feces and was not par- 
ticularly collapsed, There was neither volvulus nor herniation 
of the intestine. No antemortem thrombus was found in the 
pelvic or mesenteric vessels. There was passive congestion of 
both pulmonary bases but no other abnormality in the thorax. 
No pulmonary thrombosis was found. The liver, kidneys, 
pancreas, and spleen appeared normal. The fimbrie and 
ampullz were deeply congested. Dr. C. P. Warren, pathologist 
to the Royal Devon and Exeter Hospital, reported as follows. 
** Peritoneal fluid. (a) Centrifuged deposit. Gram film: many 
pus cells. Many short-chain streptococci. (b) Cultures : 
hemolytic streptococci of group A (Lancefield). Uterus and 
appendages. A bulky postpartum uterus (9 5x4 in.) with 
a dilated os and injected ovaries and fallopian tubes. The 
fundus contains small blood-clots and the endometrium is 
soft, shaggy, and oozing. There is no evidence of retained 
placental fragments. There are a few small portions of 
membrane.” 


POSSIBLE SOURCE OF INFECTION 


In the evening of the day on which the patient died 
the maternity nurse who attended her developed a sore 
throat. On the following day one of us (M. H. J.) who made 
the post-mortem examination also developed a mild sore 
throat. On the day after the patient’s death swabs were 
taken from the throats of the husband, doctor, and 
nursing staff, and were examined and cultured by 
Dr. B. Moore at the Public Health Laboratory, Exeter. 
The throats of the doctor (M. H. J.) and of the maternity 
nurse in attendance, but of none of the rest of the staff, 
were found to be infected with a streptococcus of group A, 
apparently identical with the organism found in the 
patient’s peritoneal fluid. The group-A streptococcal 


strains isolated from the throats of the doctor and of the 
maternity nurse, and from the patient’s peritoneal fluid, 
were examined by the Streptococcal Reference Labora- 
tory, Oxford, and were reported as being probably of 
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the same type, in that they agglutinated with Griffith 
types 5, 17, 22, and 25 sera. 

The twin infants were put under the charge of another 
nurse, who conveyed them to her own home. A few 
days after she had done so she developed a mild strepto- 
coceal tonsillitis, and her sister, who had been away in 
another part of the county and who joined her at home 
a few days later, also developed a severe streptococcal 
tonsillitis, soon after reaching home, which kept her 
away from work for about six weeks. The hemolytic 
streptococcus isolated from these throats was not typed ; 
for the doctor who took the swabs was not aware at the 
time that the nurses had any association with the case 
reported in this paper. 

It is impossible to decide in retrospect the original 
source of infection with any degree of finality. In the 
great majority of puerperal infections the infecting 
organism is held to be derived from the medical or 
nursing attendant or from a member of the patient’s 
household. Dr. Dora Colebrook found, however, that in 
12% of cases the organism came from the patient’s own 
throat (Colebrook 1935). The clinical sequence described 
above suggests that the patient’s throat may have been 
the source of infection here ; for she had a sore‘throat 
before admission to the nursing-home whereas the 
symptoms developed in the attendants after the event. 

It is with a proper sense of humility that we record 
this case, in the hope that our experience may put others 
on their guard. 
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ANKYLOSING SPONDYLITIS 
IN ALL THREE CHILDREN OF ONE FAMILY 


WiLtiAM TEGNER 
B.M. Oxfd M.R.C.P. 
PHYSICIAN-IN-CHARGE AND DIRECTOR, DEPARTMENT OF 
PHYSICAL MEDICINE, LONDON HOSPITAL 


KENNETH LLOYD 
M.B. Lond. M.R.C.P. 
FIRST ASSISTANT IN THE DEPARTMENT 

ANKYLOSING spondylitis is a disease of unknown 
etiology. Its familial incidence has not been extensively 
studied, but there is growing evidence that familial 
factors play a part in its development. Thus Campbell 
(1947) says ‘“‘the familial history is significant and 
is inadequately emphasised in the English literature.” 
Commenting on a paper by Polley and Slocumb (1947), 
Freyberg points out “that a large percentage with 
spondylitis tell of their brothers, fathers or sons who have 
true spondylitis. Often it is not recognised.” Again 
he says ‘ we found families in which the female sex was 
affected also—father and daughter, or a son and his 
mother would have spondylitis.” Polley and Slocumb 
themselves noted a definite family history in only 
04% of 1035 cases, while Simpson and Stevenson's 
(1949) figure is 10% of 1200 cases. 

There have been several reports on ankylosing 
spondylitis in brothers. Ray (1932) described male twins 
who were both affected. Dawson (1935) quoted 
Burekhardt’s report of a family in which the mother and 
four sons all had ankylosing spondylitis. Stecher and 
Hauser (1946) described the disease in two. brothers 
and mentioned a similar case recorded by Weil and 
Allolio. Stauffer and Moffett (1946), writing on the 
‘pedigree of ankylosing spondylitis,” reported the 








la 


cc 


ex 
sc 


be 
af 
ba 
sh 


th 
sh 
Si 
on 
an 


ex 
sti 
mi 
to 
ste 
ha 
lu 
va 
an 


ha 
pa 
cle 
fit 

thi 
80] 


ty] 
in 


ex! 
La 
th 
me 
ex 
of 


in 


an 
ste 





ne 
cal 
er 
tic 
d; 
he 
se 


1al 
he 


ng 


t’s 

in 
wn 
ed. 
en 
pat 
he 


rd 
ers 


Wik 
‘ely 
Jial 
bell 
and 
Seg 
47), 
vith 
ave 
rain 
was 
his 
mb 
mnly 
on’s 


sing 
vins 
ted 
and 
and 
hers 
and 

the 

the 





THE LANCET} 


disease in a grandfather, father, and son. (Buckley 
(1945) says that ** over 90 per cent.” of patients suffering 
from this condition are males.) 

We have not found any previous report of ankylosing 
spondylitis in all three members of one generation. 


CASE-RECORDS 


Case 1.-—-A man, aged 25, a draughtsman, was referred 
to hospital because of low back pain present practically for 
six years. The pain persisted at rest, often radiated 
down one or both thighs as far as the knees, and was 
aggravated by coughing and sneezing; at night some relief 
was obtained only by getting up and exercising the back. 
His general health was good and he had not lost much weight. 

He was a well-covered young man standing with a slight 
thoracic shimp and a loss of the normal lumbar lordosis. 
Almost no lumbar movement; chest expansion 1 in. at 
xiphisternal level ; slight limitation of neck and hips; other 
joints normal. Erythrocyte-sedimentation rate (Wintrobe) 
14 mm. in one hour. Radiography: sacroiliac joints fused ; 
calcification in lateral longitudinal ligaments in upper lumbar 
and dorsal regions. 


The patient said he had one sister and one brother. 
The former was “rigid from top to bottom”; the 
latter suffered from recurrent backache. No such 
complaint was known in other relations. 


Case 2.—The sister, aged 31, was asked to come up for 
examination. She said she had bad low back pain and 
sciatica at the age of 15, but nevertheless embarked a year later 
on a nursing career. At 19 she had an acute flare-up of 
backache with pains in all joints ; the latter cleared gradually 
after some weeks in bed, but she was left with a very stiff 
back. Backache persisted, chiefly in the dorsal region, but 
she later resumed nursing at a smaller hospital where the 
duties were supposedly less arduous. By the age of 25 
the symptoms reached the neck and shoulders; she found 
she could not do heavy lifting and finally gave up nursing. 
Since then the pain has gradually decreased, and now she 
only gets an ache in the dorsal region associated with overwork 
and muscular fatigue. 

She stands erect in a fair position, but the whole spine is 
completely rigid ; the left shoulder is slightly limited in range 
of movement but painless. All other joints are normal 
and chest expansion is '/, in. at the xiphisternal level. Radio- 
graphy : bony ankylosis of the sacroiliac joints ; fusion of all 
lumbar vertebre ; thoracic vertebre also affected. 


Case 3.—The brother was also asked to come up for 
examination. He is 32, and says that five years ago he 
started to get attacks of “‘ lumbago”’ every two or three 
months ; the pain lasted only a few hours and he was able 
to ‘* work it off,’’ being symptom-free in the intervals. This 
state of affairs continued for about a year, after which he 
had a year with no symptoms. Three years ago the attacks of 
lumbago returned, but lasted weeks or months at a time with 
variable free intervals. The pain was aggravated by coughing 
and sneezing and by gardening ; it was eased by rest but not 
by heat or liniments. Recently the severity of the attacks 
has greatly diminished and at the moment has been free from 
pain for about two months. He is well and active, has a 
clerical job, and plays badminton. On examination, he is 
fit and muscular; the spine and all joints move painlessly 
through a full range, the only abnormality discovered being 
some tenderness to pressure over the left sacroiliac area. 
Radiography shows an unequivocal bilateral sacro-iliitis 
typical of ankylosing spondylitis. £.s.R. (Wintrobe) 20 mm. 
in one hour. 

DISCUSSION 

Davison et al. (1947) reported an increased urinary 
excretion of 17-ketosteroids in ankylosing spondylitis. 
Later (1949) they stated that, though deep X-ray 
therapy may prove clinically effective, clinical improve- 
ment is not associated with decrease in ketosteroid 
excretion. Hench et al. (1949) have described the use 
of 17-hydroxy-11-dehydrocorticosterone (compound E) 
in rheumatoid arthritis; of their 14 patients 1 had 
“rheumatoid spondylitis,” the American synonym for 
ankylosing spondylitis. AU his patients had low keto- 
steroid excretions, and the excretion level was further 
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reduced by the use of the new compound which proved 
so successful in the treatment of rheumatoid arthritis. 
The relation of ankylosing spondylitis and rheumatoid 
arthritis, and their connexion with compound E, need 
further investigation in the light of this new work. 

The apparent relation of ankylosing spondylitis to 
17-ketosteroid metabolism may have a bearing on its 
familial incidence. In gout we have a metabolic disease 
with a strong family tendency in which the males are 
prone to develop gouty arthritis when some trigger 
mechanism is brought into play. Perhaps similarly there 
is in certain families a spondylitic tendency when certain 
factors operate : the males are likely to develop ankylos- 
ing spondylitis and the females may also do so if the 
factors are sufficiently powerful. 

It is worth noting that in our original patient’s brother 
the ankylosing spondylitis would have gone unrecognised 
if he had not been summoned for examination. 
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MERCAPTAN IN THE BREATH OF 
PATIENTS WITH SEVERE LIVER DISEASE 


L. 8. P. Davipson 
M.D. Edin., F.R.C.P., F.R.C.P.E., F.R.S.E. 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OF EDINBURGH 

In four cases of severe fatal liver disease seen in the 
last few years, all terminating in cholemia, the breath 
had an extraordinarily penetrating odour, which was 
quite distinctive and in three of the cases could be 
detected on approaching the ward in which the patient 
was being nursed. This smell could best be described 
as like that of a mixture of rotten eggs and garlic, and 
was closely similar to that of mereaptan. I have not 
been able to find any published reference to the production 


ANALYSIS OF CASES 





— Case 1 Case 2? Case 3 Case 4 
Sex and age (yr.) F.30 M.22 M.10 M.31 
Duration of illness 
(days) .. 49 34 26 8 


Day of illness when 

odour was first 

noted .. ap 21st 25th 
Day of illness when 

methionine was 

first given ae 36th 22nd ; 8th 
Bleeding . . bed - - 
Icteric index o% 91 &3 91 142 
Prothrombin ad As low low ‘ 


Urine: 
Albumin 
Casts t 

(Tyrosine) 

Red cells - - 

Bile .. ms + 

Urobilinogen . . _ 


Infective Toxic Infective 
hepatitis ; hepatitis; hepatitis ; 
cholemia cholemia cholemia 


Infective 
hepatitis ; 
cholemia 


Clinical diagnosis 


Necropsy findings : 


Liver .. .. | Ac. yellow ll Severe Ac. yellow 
atrophy zonal atrophy 
necrosis 
Kidney Advanced Advanced Advanced 
cloudy cloudy cloudy 
swelling swelling swelling 
and and 


necrosis necrosis 
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of mercaptan in the breath of patients with fatal hepatic 
necrosis, and the present cases are recorded in the hope 
of gaining further information. The salient features of 
the four cases are summarised in the accompanying 
table. : 

Reference is occasionally made to feetor hepaticus or 
amin breath, and Lichtman! has briefly reviewed this. 
He described it as a feature of severe liver damage, and 
mentioned reports in which it was stated that the foetor 
hepaticus was present in 20% of a series of cases of 
eatarrhal jaundice or cirrhosis with jaundice, and in 
9 out of 16 cases of liver atrophy. This odour is said to 
resemble that of indole and has been given the name 
‘amin,’ but no suggestion is made in any of these reports 
that a sulphur compound might be responsible. Further, 
the high incidence of this feetor hepaticus contrasts with 
the rarity of this present observation and suggests 
that they are different phenomena. The odour in the 
cases described here was sufficiently distinctive to 
exclude any possibility of its having passed unnoted 
in any other of the many cases of liver disease encountered. 
Many of these latter do in fact have feetor, but of quite 
a different character, resembling the odour often found 
in uremia and other toxemic states. The chemical 
identity of the responsible substance has not yet been 
established. 

The most likely origin of a mereaptan or similar 
compound would be the sulphur-containing amino- 
acids methionine and cystine. It was thought at one 
time that methionine therapy might have been the cause, 
but the table shows that this was not so. Normally the 
sulphur from these amino-acids is.excreted in the urine 
as sulphates or as “‘ neutral’? sulphur, which latter is 
known to contain traces of a mereaptan (di-ethyl thio- 
alcohol) and an alkyl sulphide (di-ethyl thio-ether). 
These, or related substances, would give rise to the 
odour which is being described, if produced in greater 
than normal quantities. It could be postulated that in 
severe liver failure, under certain conditions, there might 
be excessive or abnormal katabolism of sulphur-contain- 
ing amino-acids of tissues or food leading to excessive 
production of these thio-compounds, 


INHERITANCE OF NODULAR GOITRE 
REPORT OF A FAMILY 


W. P. U. Jackson 
M.A., M.D. Camb., M.R.C.P., D.C.H. 
LATE ASSISTANT PHYSICIAN, SELLY OAK HOSPITAL, BIRMINGHAM 
It is evident that hereditary factors in simple goitre 
can be easily studied only in non-endemic areas, since 
in endemic areas many members of the same family 
may develop goitre for environmental reasons. Brain 
(1926) considered that there was also a definite hereditary 


1. Lichtman, 8S. S. Diseases of the Liver, Gallbladder and Bile 
Ducts. Philadelphia, 1942; p. 221. 
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factor because some families in goitrous areas were 
disproportionately affected, some members of such 
families who were born and bred in non-endemiec areas 
were affected, and hereditary goitre sometimes occurred 
in families in non-goitrous areas. Joll (1932) considered 
that marriage between two goitrous people in an endemic 
area produced a higher proportion of goitrous children 
than when only one parent was affected. Gardiner-Hill 
(1934) reported a family from an endemic area in 
which all the females who moved to non-endemic 
areas at marriage developed goitres later, and two 
of their children were also affected. Crotti (1918) 
and Milligan (1926) reported similar families. Martin 
(1945), on the other hand, feund no evidence of 
inherited traits on detailed examination of the family 
trees of 50 cases of nodular (toxic and non-toxic) 
goitre. 

In view of the doubt of the importance of hereditary 
factors in simple goitre, and of the type of inheritance 
involved, the present family tree (see figure) seems worth 
reporting. The tendency of goitre in this family to 
become toxic is also of interest. So far as can be 
ascertained, no members of it had been born in ar lived 
in an endemic goitre area, and all resided in urban 
districts. The first generation was born and bred in 
Leicester, and the woman who initiated the family 
under discussion moved to West Birmingham at some 
period during her childbearing age, with the result that 
some of the second generation were born in Leicester 
and later ones in Birmingham— it is not known exactly 
when the removal took place. All of* the third and 
fourth generations were born and reared in Birmingham 
except the final living member (no. 12), whose family 
had moved to Worcester. None of the spouses of the 
married members of the family were affected and they 
are not included in the chart. All goitrous members 
had had their enlarged thyroids as long as they could 
remember, except that no. 9 first noticed hers at the 
age of twenty-three and no. 12 at fourteen. Every 
person, therefore, who developed thyrotoxicosis did so 
on the basis of long-standing simple goitre. No. 3 was 
treated with X rays twenty-five years ago, and no. 4 by 
thyroidectomy fifteen years ago, both successfully. 
No. 5 died at operation on her toxic thyroid. Nos. 9 
and 10 are under treatment with thiouracil. No. 7 is 
interesting as the sole goitrous male representative. 
Brain (1926) remarks on the rarity of hereditary 
goitre in males. All goitres seen were of moderate 
or large size, but that of no. 7 had diminished 
with age. 

Concerning the type of inheritance involved, Prof. 
R. A. Fisher, F.R.s., comments : 

“*T should presume that you had in this family a dominant 
gene capable of producing nodular goitre in a proportion 
of the females and a much smaller proportion of the males. 
This might be an allelomorph of the commoner recessive 
gene’ having a somewhat similar effect, but, of course, it is 

possible that it is due to a gene having a 
similar effect though at a similar locus.” 


It has been suggested that the heredi- 
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tary factor responsible for producing 
goitre is primarily a defect in utilisation 
of iodine (Brain 1926). 
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8 Thyrotoxicosis is a well-known ecom- 
xl6o xiss d23 plication of sporadic and endemic nodular 
goitre, but its occurrence here in five 
d young members of the family strongly suggests 
an inherited trait. As regards this 
hereditary tendency to toxicity in 
goitre, it must not be assumed that 


ae the same type of inheritance is con- 

Symbols: square, male; circle, female; hatching, goitrous; black, goitre became toxic ; cerned in primary Graves’s disease, 
?, doubtful history of goitre ; d, died ; x, seen personally by the author or investigated 
at Selly Oak Hospital. Numerals above the symbols indicate consecutive series of goitrous 
persons ; numerals below the symbols indicate present age or age at death (in years). 


which does not develop on the basis 
of pre-existing simple goitre. In this 
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condition a recessive gene is probably involved (Martin 
1945). 
SUMMARY 

A family is reported in which eleven females and one 
male Rave developed nodular goitres. None have ever 
lived in an endemic area. 

In this family there is also a (presumably inherited) 
tendency for the goitres to become toxic, as shown 
by the development of hyperthyroidism in _ five 
members. 


I should like to thank Professor Fisher for his comments 
about the family tree, and Mr. R. P. 8. Kelman, medical super- 
intendent, Selly Oak Hospital, for permission to make use 
of hospital records. 
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New Inventions — 


STOCKING-HOLDER FOR THE STIFF-JOINTED 


ONE of the greatest hardships of the man or woman 
with severe osteo-arthritis or ankylosis of the hip or knee- 
joint is the inability to put on their socks or stockings 
and shoes unaided. A patient at the Charterhouse 
Clinic, infuriated at the daily struggle, devised the 
simple apparatus here illustrated and found it highly 
successful. 

It consists of two light strips of metal joined as a 
T on the flat, the shorter piece being curved into a half 
round. This half round is furnished with three studs, 





placed one in the centre and one at either end; and 
three lengths of elastic, fixed by a screw to the handle, 
carry ordinary suspender fastenings which will clip on to 
the studs. 

The user has only to fix the top of the stocking or’sock 
on the three studs when it will hang in an open loop into 
which the foot can be easily inserted and the whole 
drawn up the leg. The handle or long end, shaped 
like a shoe-horn, renders equally easy the slipping on 
of an elastic-sided shoe or a court shoe. Unfortunately 
it has not so far been possible to devise an instrument 
to draw tight and tie shoe laces. 

The instrument is made by Messrs. Down Bros. and Mayer & 
Phelps Ltd., of London. 

L. C. DuNDAS IRVINE 
V.R.D., B.A. Camb., M.R.C.S. 
Charterhouse Rheumatism Clinic. 


Reviews of Books 


Skeletal Tuberculosis 
VINCENTE SANCHIS-OLMOS, M.D., assistant director of 
the Instituto Nacional de Reeducacion de Invalidos de 
Carabanchel Bajo, Madrid, Spain. Translated by John 
G. Kuhns, m.p. Baltimore: Williams & Wilkins. 
London: Bailliére, Tindall, and Cox. 1948. Pp. 261. 
27s. 6d. 

It is doubtful whether there is any infective condition 
more unpredictable in its behaviour than tuberculosis 
of bones and joints. The initial lesions are diverse-——the 
puffy tuberculous knee, caries sicca of the shoulder, the 
expansile marrow infection of a phalanx and the meta- 
physeal spinal lesion, with little bone-destruction yet 
the source of an enormous cold abscess. The course 
of the disease is almost equally variable. Often there 
is a regular progression through a phase of destruction 
to quiescence, followed by recalcification leading to fibrous 
and sometimes bony ankylosis of the joint. Yet while 
one lesion is healing another may appear elsewhere and 
run its course independently. Sometimes the disease 
advances relentlessly like a malignant growth, and the 
battle is a losing one from the start. These irregularities, 
often complicated still further by the appearance of 
visceral lesions, compel the clinician to be vigilant in 
his management of the patient and cautious in giving 
a prognosis. 

In the face of these vagaries, the attitude of most 
British workers has been one of quiet resignation. Intent 
on the proper conduct of treatment, in itself a difficult 
enough task, they haye not spent—or, as some might 
say, wasted—time on trying to explain the phenomena 
of skeletal tuberculosis, which after all are but part 
of the whole problem of the host-parasité relationship 
in tuberculous disease. And tuberculosis is only one of 
many infective diseases in which the same problem arises 
in one form or another. ’- Yet it must be confessed that 
in this respect orthopedic surgeons have lagged behind 
their colleagues dealing with pulmonary disease. Dr. 
Sanchis-Olmos’s book is a welcome departure from this 
now almost traditional empiricism. He has done his 
best to apply theories concerning the pathology of tuber- 
culosis to the behaviour of skeletal lesions; he gives 
particular prominence to the views of Gonzalez-Aguilar, 
an Argentine worker, and contributes a number of 
ideas of his own. His evidence is derived from experience 
in Spain, and from a detailed analysis of the excellent 
records of the Peabody Home for Crippled Children 
which he studied during the course of a visit to Boston. 

The first quarter of his book is concerned with 
pathology ; the second with the conventional topics of 
radiological examination, symptoms, signs, diagnosis, 
prognosis, and treatment; the other half of the book 
is a description of the disease as it affects the various 
parts of the skeleton. The first is by far the most 
important section, though the other two are unusually 
interesting in that they are permeated by the ideas 
and terminology to which the reader is introduced in the 
section on pathology. Skeletal tuberculosis, Dr. Sanchis- 
Olmos says, may present as an osteitis or synovitis 
having one of three forms—exudative, granular, or 
caseous. (A lesion involving both bone and joint is 
called osteo-arthritis, a logical term, but an unfortunate 
one for the British reader.) The three types of inflam- 
matory change, it is explained, are not always sharply 
defined: an exudative process, for example, may be 
followed by caseation or by granulation. The local 
lesion also shows an evolutionary pattern in which five 
phases are distinguishable. The reaction of the patient 
to his infection is even more complex, there being no 
less than seven possible phases in the struggle between 
the host and the parasite, with anything up to five 
possible events in the four phases following primary 
infection. 

These classifications, derived in part from the theories 
of earlier workers, are undoubtedly a valiant attempt to 
explain the various possible sequences of events, which 
most of us find incomprehensible. They remind one 
a little of Karl Marx’s analysis of human affairs, and 
seem to be about equally insusceptible of proof. But 
whereas the average exegesis of Marxian doctrine makes 
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some impression on even the hardened unbeliever, Dr. 
Sanchis-Olmos leaves even the sympathetic reader 
bewildered. That there is an explanation of these events 
nobody can doubt, and a thoughtful clinician can contri- 
bute much by careful observation and analysis of his 
findings ; cautious speculation, too, is not out of place. 
But any hypothesis, even if it is wrong, should at least 
appear to bring some semblance of order out of chaos. 
Perhaps the author, in his anxiety to give due weight to 
the views of others, has not been dogmatic enough ; 
it is certain that he has not been well served by his 
translator. The result is that his work, although intrin- 
sically attractive, is hardly likely to appeal to those 
whom, presumably, he is particularly addressing— 
namely, orthopedic surgeons who are interested in 
skeletal tuberculosis. Here is an example of the sort 
of writing that spoils the book: ‘“ It (a régime of treat- 
ment) has been opposed only by one school, that of 
Gonzalez-Aguilar, which attempts to establish scien- 
tifically the pathogenic and anatomopathologic concepts 
on which the theory of the biopathologic unity of 
tuberculosis must be based.’’ 

Yet, in spite of its imperfections, this work must be 
commended to the British reader. It is an indirect and 
well-deserved rebuke of our empiricism, and perhaps 
it will provoke some of our own authorities on skeletal 
tuberculosis to go more deeply into the natural history 
of what is still, unfortunately, a fairly common and 
always serious disease. 


Conference on Metabolic Aspects of Convalescence 
Editor: Epwarp C,. REIFENSTEIN, jun., M.D. Trans- 
actions of 16th meeting, Oct. 27-28, 1947, and 17th 
meeting, March 29-30, 1948. New York: Josiah Macy, 
jun. Foundation. 1949. Pp. 168. $3. Pp. 246. $4. 

THE first of these conferences was held in September, 
1942, and there have been two or three each year since 
that time. The published reports contain the original 
contributions of the speakers and also a full account of 
the discussions. These consist largely of comments, 
questions, and verbatim interjections which do not 
always enhance the interest of the reports to people 
reading them some months or years later. The general 
title may be a little misleading to doctors accustomed 
to discussions on the same subject in this country, for 
much of the work described and discussed has been 
carried out on rats ; and little of it has any direct bearing 
on convalescence as the word is usually interpreted here. 
The volumes really consist of a collection of short 
descriptions of original work, mostly of a biochemical 
nature, ranging from studies of blood arginase to adreno- 
genital hormones and from protein synthesis to citric 
acid. They will be seanned by scientific workers in 
search of information bearing on their subject, and 
many will be found to have considerable interest. 


The Chest and Heart 

Editors: J. ArTHuUR MYERS, PH.D., M.D., professor of 
medicine and preventive medicine and public health, 
University of Minnesota, Mimneapolis; C. A. McKintay, 
M.D., associate professor of medicine in the university. 
Springfield, Ill. : Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1948. In two vols. Pp. 1850. 
£7 7s. 

Professor Myers himself contributes something over 
300 pages to this laborious work. From the preface 
it seems that the book is intended for medical students, 
for physicians in general practice, and for those in 
** special fields whose diagnostic and therapeutic problems 
at times are related to diseases and conditions of the chest 
and heart.’’ Some of the sections can only be for elemen- 
tary students, for there is great elaboration of detail in 
physical examination. As a text for more senior under- 
graduates it is too long; it does not sufficiently explain 
which things are important and which are not; and the 
index, despite its 60 pages, is gravely inadequate. But 
there are good sections on pulmonary cedema and 
pulmonary embolism, and a fascinating one on the 
chemistry of the tubercle bacillus. Boeck’s sarcoidosis 
is well covered, and there is a reasoned statement of 
the position in regard to “ acute pneumonitis.’’” Adenoma 
of the bronchus receives rather scant mention; and 
doubts will be felt about the statement that treatment 
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of the ‘‘ so-called adenoma of the bronchus can usually 
be best carried out through the bronchoscope.’’ Vol. 1 
ends with a long article on thoracoplasty. In vol. 0 


are the sections on non-pulmonary tuberculosis (including 
abdominal, urogenital, gynecological, eye, and skin 
localisations), the whole of the heart section, and a short 
appendix on the pathogenesis of tuberculosis. The 
heart section is well illustrated, and the article on 
coronary sclerosis one of the best of its kind. Recent 
developments in the surgical treatment of cardiac 
conditions are discussed. The book covers much territory, 
but not as much as its size would suggest. It lies some- 
where between an elementary textbook for students. 
didactic in nature, and a major reference work for 
consultation, and it suffers from the faults of any book 
with a large number of contributors. That is not to say 
that it does not contain much wisdom and the fruits 
of a long experience. 


Synopsis of Psychosomatic Diagnosis and Treatment 
FLANDERS DUNBAR, M.D. Henry Kimpton. 
1948. Pp. 501. 32s. 6d, 

‘* SYNOPSIS ”’ is surely not the right word to describe 
this compilation, for besides quotations from diverse 
sources—there are 432 references in the bibliography— 
it has many case-histories replete with trivial details. 
Apart from those containing introductory material, the 
chapters follow the same order as those of the latest 
edition of Osler’s Textbook of Medicine, which they are 
designed to supplement. The psychological aspects of 
disease are of great importance, but it is doubtful whether 
Dr. Dunbar’s confident psycho-analytic interpretations, 
and sometimes uncritical assertions, will further their 
recognition at any rate among physicians. 


London : 


Functional Localisation in the Frontal Lobes and 
Cerebellum (London: Oxford University Press. 1949. Pp. 140. 
15s.).—-Those who were privileged to hear Dr. John F. Fulton, 
of Yale, speaking at Birmingham last year—and perhaps 
even more those who were not so privileged—will rejoice to 
have his William Withering memorial lectures? in book 
form. Neurosurgeons and psychiatrists will be impressed 
by the appeal he makes, in his preface, for caution in 
leucotomy operations, lest they allow their zeal to outrun 
their knowledge of function. More, “‘ If they would operate 
on one side of the brain at a time and make small lesions 
(which ‘could later be enlarged should this be indicated), 
fundamental information will be secured which it would 
be difficult or impossible to obtain from the experimental 
animal.’”” What we know already of the basic physiological 
data is set out in all its intricate detail in this book. 


Science, Servant of Man: a Layman’s Primer for the 
Age of Science (London: Sigma. ‘1949. Pp. 362. 15s.).— 
By relating the history of the discovery of auxins and their 
application to selective weed-killing, to the production of 
roots in euttings of plants, and to the prevention of fruit 
from falling off the trees too early; the electromagnetic 
theory and its application to radio and radar; the discovery 
of polymerisation and its application to the synthesis of 
rubber and ‘ Nylon’; the discovery of blood-groups and their 
forensic application as paternity tests ; and the classification 
of foraminifera and its use in prospecting for oil, Mr. I. 
Bernard Cohen, instructor in the history of science and 
general education at Harvard University, shows that scientific 
discovery cannot be controlled by planning. ‘“ Successful 
planning necessitates some foreknowledge of the eventual 
result—a meta-science transcending human limitations.” 
He maintains that the only way in which planning can be 
applied to science is not by limiting but by extending the 
scope of free research and in making use of the resultant 
discoveries. Had planning been in control of scientific 
research a few years ago, he says, we should still be without 
penicillin and sulphonamides. He subscribes to Conant’s 
proposals to provide an educational system which offers equality 
of opportunity, to make sure that there are plenty of com- 
petitive scientific groups, and to beware of instituting any 
dictatorial planning board. He also considers that non- 
scientists must be educated to understand what science is, 
so that every taxpayer will realise his responsibility to give 
scientists their requisite freedom in research, This, in fact, 
is the main object of his book. 


1, See Lancet, 1948, i, 994. 
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free from irritation. ‘* Albucid”’ Soluble Eye 
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from irritating alkalinity. High therapeutic 
efficiency, combined with ready solubility and 
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agent of choice in most eye infections. ‘ Albucid ” 
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Dangers of Uniformity 


Ir has long been apparent that one of the effects 
of instituting central control over the formerly 
independent unit is a loss of elasticity and of power 
to respond to the diversity of local circumstances. 
But it is only now beginning to be realised just what 
this means. All over the country those who administer 
the hospitals are waking up to find themselves 
powerless to make common-sense adjustments to 
salaries and wages of hospital staff of every kind. 
They are not allowed to pay less than the rates laid 
down by the Whitley Councils ; that is endurable, for 
it is the intentional result of the organisation of hospital 
workers through their professional organisations and 
trade unions. But now, under the new dispensation, 
they are not allowed to pay more; it would never 
do, it is argued, for hospitals dependent on the 
Exchequer to bid against each other; therefore all 
must conform and pay the standard rate. 

The present understanding that the existing rates 
are in fact standard rates is open to two important 
lines of criticism which will have to be met. 
Insistence on the rule is laying the hospital services 
open to the charge of sheer inefficiency. In many 
fields, hospitals have to compete with commercial 
employers, and are subject to the limitations of the 
locality in which they are situated. If a new factory 
comes and sits down next door they must be in 
a position to make some response. Circumstances of 
this kind were difficult enough for the hospitals before 
the appointed day, for their power of response was 
then limited. But when it really mattered—when 
an important worker like a cook was in question 
—something could be done. Under the new dispensa- 
tion that ability to respond has disappeared altogether. 
It would be easy to pile up examples of this kind of 
inefficiency, of which the handicap as against the 
commercial competitor is merely one aspect. From 
another angle it is clear that the rule of uniformity 
encourages all the best personnel to congregate in 
the most favoured hospital or the areas most pleasant 
to live in. All this adds up to a serious charge of sheer 
inefficiency. 

But there is a second line of thought, which is 
perhaps not quite so obvious but which (once properly 
grasped) should be decisive against the present 
preference for uniformity above almost all other 
considerations. The mechanism of negotiating 
machinery between employers and employed depends 
on a system by which the staff side levers the rates 
up from one point to another. It first establishes 
that in such and’ such circumstances a specified rate 
can be justified, and then, relying on the principle of 
equality for all, gets this rate made universal. The 
proper counter to these tactics is pretty well 
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understood in the industrial world; it is prompt 
concession that such and such a job does require 
special consideration, coupled with a detailed refusal 
to admit that the change must be made universal 
(anticipation of a legitimate demand before it becomes 
a grievance is, of course, one better). In the hospital 
world this should often mean a rate for a particular 
hospital—for example on account of the : locality. 
The conduct of the employers’ side of negotiations 
of this kind is a highly skilled matter, and we suspect 
that in the hospital world the technique is much 
better understood by the staff side than by the 
miscellaneous groups that represent the Minister and 
the taxpayer. (Has the Minister on his staff a really 
expert negotiator fully versed in these matters ? 
We do not know.) The point here is that from the 
angle of the Minister, anxious to preserve due economy 
in the administration of the hospital services, the 
condition that no hospital ought to be allowed to pay 
more than the scheduled rate is not intelligent ; 
it is a blunder, as a mere matter of tactics. It is 
playing into the hands of the other side: it stands 
therefore doubly condemned—a handicap to the 
efficiency of the hospital service, and a handy weapon 
with which to beat the Government. The situation 
now arising is a challenge to the authorities, and the 
reputation of the Minister and his advisers will suffer 
unless steps are promptly taken to meet it. It is not 
sufficient that they should say “it is a question for the 
negotiating machinery we have set up,” for it is the 
terms of reference of the negotiating committees that 
need to be looked at. Enough damage has been done 
in the nursing world alone by the failure to think 
clearly on these subjects, and the hospital service is 
bound to be impaired until the matter has been 
threshed out. 

What then should be done ? We would not suggest 
that we could forthwith revert to the old system 
whereby each hospital authority settled these matters 
for itself. Freedom for the hospital to spend a round- 
sum “budget” is, it is true, a highly desirable 
objective ; but as things stand today it would be idle 
to press this plan so far as to claim freedom for each 
hospital management committee to settle salaries and 
wages entirely regardless of what is being done 
elsewhere. Some central machinery seems to be 
inevitable; but it must be tempered with real 
discretionary power to the people on the spot. A 
formula—or rather a series of formulae—must be found 
to give the hospital management committees some 
authority to exceed the Whitley Council rates when- 
ever it is really necessary. For example, it might be 
provided that as regards caterers, cooks, domestics, 
and other groups where the hospital is in direct 
competition with non-hospital employers, the hospital 
management committee might be given authority to 
exceed the specified rates by as much as 50°%, provided 
that the total amount so expended in any one year 
did not exceed such and such a percentage of the 
total budget of the management committee. Where 


such arrangements had to be made permanent the 
_ approval of the regional board might be required. 
In dealing with doctors, nurses, and medical auxiliaries 
it might be desirable to proceed on different lines— 
ie., by the method of a regional (or national) fund 
analogous to that being evolved to induce the general 
practitioner to work in the less attractive areas. 
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Our immediate criticism is not so much of the 
attempt to exercise some central control as of the 
crudity in the present arrangements with their reliance 
on the simple rule of uniformity. The hospital services 
are vast and complex, and the complexity will have to 
be matched in the arrangements made. If you have 
an extensive railway system it is necessary to have 
a Bradshaw, and the Bradshaw must take account 
of the gradients of every little branch line. It is no 
use to say “ we shall assume that all trains run at the 
same speed everywhere.” It is no use to say “ we 
shall leave it to each little line to settle matters for 
itself." Nor, where hospitals are concerned, is it 
wise to say “we shall assume that everything that 
is called a hospital is equal to everything else that is 
called a hospital, and anyone working in one hospital 
must be paid just the same as someone working in 
another ’’—just because they happen to be graded to fall 
into the same categories in discussions which set out 
to discover minima for the various groups. 


Small-gut Obstruction 


OxsstTrRUCTION of the small intestine is of three main 
types, which may to some extent overlap. It may be 
an ileus, where the fault lies in the propulsive mecha- 
nism of the gut and no organic obstruction is present ; 
it may be an occlusion of the lumen of the bowel ; 
or it may be a strangulation, when cessation of the 
blood-supply to a segment of the bowel overshadows 
in importance the probable concomitant occlusion 
of the lumen. The distinction between these three 
main classes of obstruction has become of cardinal 
importance in the past few years because continuous 
gastro-intestinal suction has been shown to be 
astonishingly successful in the right type of case 
but dangerous in the wrong type. In ileus gastro- 
intestinal suction is the correct and usually the only 
treatment needed—it goes almost without saying 
that the water and chlorides removed must be replaced 
intravenously. In occlusion of the bowel lumen 
suction is a valuable and often life-saving part of the 
preparation for operation ; it may be prolonged and 
occasionally may by itself relieve the occlusion. But 
in strangulation suction is a highly dangerous form 
of treatment if prolonged for more than the time 
needed to empty the upper reaches of the alimentary 
tract and so prevent the patient drowning in his 
vomit during induction of the anesthetic. In 
strangulation no amount of suction can prevent 
organisms and plasma escaping through a dying 
bowel wall, or stop arterial blood being pumped into 
a capillary bed from which there is no venous return. 
The sooner this migration of the right things to 
the wrong places is checked by operation the better 
the patient's chances. Arrp,' who has so lucidly 
interpreted for surgeons the original work of himself 
and others, has said; “In some quarters the 
introduction of suction drainage has given a fall 
in the fatality-rate of occlusion but a rise in that 
of strangulation, operation in the latter condition 
being sometimes dangerously delayed by failure to 
distinguish it from occlusion.” 

The principles of treatment for small-bowel obstruc- 
tions are easy to understand. Apart from ileus, 
whose cause and presence are usually obvious, the 


1. Aird, I. A Companion in Surgical Studies. Edinburgh, 1949. 
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main difficulty lies in diagnosis. It is curious that all 
modern advances in the treatment of occlusion 
and strangulation—suction drainage, antibiotics, and 
intravenous therapy—are directed to overcoming 
the late features of the obstruction. There is no need 
for them in the great majority of early occlusions 
and strangulations. Early diagnosis permits safe and 
speedy surgery on a patient whose physiology is 
still nearly normal. It is failure on the part either of 
the patient to summon medical aid or of the doctor 
to achieve a diagnosis that provides the case in 
which the correct use of modern aids makes the 
difference between life and death. The patient is 
often responsible for delay, but doctors still some- 
times miss strangulated inguinal hernias because they 
have not looked for them, or, with more excuse, 
internal obstructions because they could feel no 
lumps. To watch a patient with severe colicky pain 
in the abdomen and vomiting until he shows dis- 
tension, dehydration, shock, and signs of infection 
is to wait dangerously long. Any patient in ‘whom 
the symptoms give reasonable ground for suspecting 
obstruction needs to be in hospital. There, doubts 
can often be dispelled by a plain X-ray film of the 
abdomen to reveal distended coils of bowel which 
are not clinically obvious. 

The patient reaching hospital with a late obstruction 
offers a pretty problem to the surgeon if the cause is 
not clear. If there is a tender irreducible hernia, all 
is reasonably plain sailing. But if the only abnormal 
physical sign is a distended abdomen it is difficult to 
know whether to wait, so that suction and intra- 
venous medication can make the patient with a bowel 
occlusion safe for surgery, or whether to operate 
at once and not prejudice the chances of a patient 
with an internal strangulation. Two points are 
of some help in these circumstances. Localised 
tenderness in the abdomen, with rebound tenderness, 
indicates infection and therefore strangulation ; and 
abdominal pain continuing after an hour or two of 
gastro-intestinal suction shows that the pain is not due 
to colicky contractions of the intestine but to some- 
thing else—probably a strangulation. CoLLeR and 
Buxton,” in reviewing 198 small-bowel obstructions, 
contend that even in occlusion operation is indicated 
as soon as possible. They record three cases in which 
suction drainage relieved the symptoms but the 
bowel perforated at the site of an occluding carcinoma. 
Their success-rate of 68° in attempts to get a Miller- 
Abbott tube past the pylorus will be envied by those 
who have often had to be content with gastric suction 
because a long tube could not be induced to go 
further. They found that peritonitis was the com- 
monest cause of death, and they emphasise again 
that early diagnosis is the key to lowered mortality. 


Megakaryocytes and Platelets 

In the early days of hematology almost every 
blood-cell was proposed by someone as the mother 
cell of the platelets. In 1906 J. H. Wricut contended 
that blood-platelets are formed from the cytoplasm 
of megakaryocytes, the giant granular cells of the 
bone-marrow ; he suggested that -these cells push 
pseudopodia into the lumen of blood-vessels, and 
when the pseudopodia break off the fragments form 


2. Coller, F. A., Buxton, R.W. J. Amer. med. Ass. 1949, 140, 135. 
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platelets. This theory has since held the field against 
all attacks and has recently been confirmed again 
by SattzMaN ! in Sweden and Scuwarz ? in America, 

Using the dark-ground illumination techniques 
applied by WALLGREN to the study of cytoplasmic 
structure, SautzMaNn found that the cytoplasm of 
megakaryocytes and the blood-platelets share some 
features-of arrangement that are found only in these 
cells, and there are many other points of similarity 
that occur in few other bone-marrow and blood cells. 
No signs of life were recognised in the platelets ; 
the odd protrusions and blisters with granules in 
brownian movement appear to be quite unchanged 
by the addition of potassium cyanide to the prepara- 
tions. ScHwarz has studied the formation of granules 
in megakaryocytes. The typical megakaryocyte of 
bone-marrow, with a uniformly granular cytoplasm, 
originates from a smaller megakaryoblast that has 
non-granular cytoplasm. In the megakaryoblast and 
the next stage—the promegakaryocyte—a relatively 
pale zone appears in the cytoplasm next to the 
indentation in the nucleus; it is within this area 
that the granules first appear. ScHwakz calls this 
pale zone the “functional area,” and, by studying 
many preparations from suitable bone-marrows, he 
has found that as the megakaryocyte develops this 
functional area stains pinkish and the granules become 
blue; the area spreads as the cell develops until 
eventually it occupies the whole cytoplasm except 
for a narrow peripheral rim. De La Fuente ?* 
described a similar development, but he thought 
that granule formation began in several areas simul- 
taneously. When the megakaryocyte divides, the 
functional area is not involved and remains unaltered 
in size and shape; the nucleus appears to take no 
part in granule formation. _ The megakaryocyte, 
ScHwakz points out, thus behaves like any other 
cell whose cytoplasm develops a “ specific functional 
transformation.” It is only, when the cytoplasm is 
fully granular that platelets are formed, by the 
breaking up of pseudopodia. Schwarz also discusses 
the appearances of the megakaryocyte in thrombo- 
cytopenic purpura, which is well known as a primary 
disease and also occurs as part of other syndromes 
such as aplastic anemia. Splenectomy is effective 
treatment for most, though not all, of the primary 
cases but is useless in the secondary type. Since 
the blood-platelets are so much reduced in this form 
of purpura the megakaryocytes have naturally been 
carefully studied in the hope of finding a clue to the 
wtiology of the disease and explaining the occasional 
failures of splenectomy. Scnwarz finds that the 
megakaryocytes usually look quite normal; granule 
formation in the cytoplasm proceeds in the way 
described above. There is often hyperplasia of the 
megakaryocytes, and—exactly as with hyperplasia of 
other types of marrow cells—early forms are relatively 
increased. On the other hand, cases have been 
reported in which the megakaryocytes were reduced 
or even absent. In another group distinctly abnormal 
megakaryocytes have been found ; a recent example 
is the description by DAMESHEK and MILER * of odd 
megakaryocytes with non-granular cytoplasm that 


1. Saltzman, G.-F. Acta med. scand. 1949, 132, suppl. 221. 
2. Schwarz, E. Arch. Path. 1948, 45, 333, 342. 

3. De la Fuente, V. Arch. intern. Med. 1946, 79, 387. 

4 Blood, 1946, 1, 27. 
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they call “ lymphoid forms.” Differences of technique 
make comparison between different reporters difficult, 
but deficient granule formation is common to all. 
ScHWARZ examined the marrow from 26 patients 
with primary thrombocytopenic purpura and found 
deficient granule formation in only a single case. 
The early megakaryocytes of this patient had a 
“ functional area” that appeared and enlarged as in 
normal cells, but no granules developed ifi the area. 

There thus seem to be three types of primary 
thrombocytopenic purpura: (1) the common type 
with normal megakaryocytes, (2) a type in which 
granule formation fails, and (3) one in which the 
megakaryocytes are degenerate or show cytotoxic 
changes. The second type, in particular, has had 
undue publicity, but Schwarz’s estimate that only 
about 4% of patients show abnormal marrow pictures 
will surely be supported by anyone with experience 
in this difficult field. Consequently statements that 
splenectomy in thrombocytopenic purpura should 
only be recommended if a characteristic marrow 
picture is found 5 are premature. The knowledge that 
the clinical syndrome of thrombocytopenic purpura 
has a varied marrow picture may enable us to sort 
out those whom splenectomy is less likely to benefit, 
but the evidence has yet to be produced. 


Annotations 


ROYAL MEDICAL.BENEVOLENT FUND 


** Letters of inquiry from medical men which reach the 
office from time to time lead the Committee to conclude 
that deserving cases fully entitled to relief fail to be directed 
to the Fund,” 


Mr. R. M. Handfield-Jones,* chairman of the committee 
of management of the Royal Medical Benevolent Fund, 
reports that in spite of the efforts of the central office 
and the local secretaries, the ladies’ guild, and the British 
Medical Association, many doctors are still unaware of 
the work and scope of the Fund. How wide this scope 
is may be judged from the Fund’s ‘‘ proud tradition for 
a great many years that no applicant, medical man or 
woman, wife, widow, or child, is refused assistance if the 
need is real.” Moreover, it is not only subscribers, or 
the relatives of subscribers, who are entitled to apply for 
help: the Fund is ready to help the whole profession. 
At the case-committee meetings none of the members 
knows whether the applicant has been a subscriber or 
not. Those who have contributed regularly to the Fund 
realise this already ; but in order to explain the work 
of the Fund to the profession at large the annual report 
is this year being sent to every doctor in England, 
Scotland, and Wales. Since the little booklet is filled 
mainly with accounts, it does not take five minutes to 
glance through the four pages allotted to Mr. Handfield- 
Jones. The information he packs into them has a 
personal interest for us all, since as he says “* an honour- 
able and learned profession should be able to cope with 
its own casualties.” He foresees many years of necessary 
work for the Fund, despite national insurance ; for even 
the most benevolent of national schemes cannot take 
account of all the ills that flesh is heir to, all the disasters 
which may overtake a doctor’s family when he is 
disabled or struck down. Mr. Handfield-Jones quotes 
two cases characteristic of those which came before the 
Fund: an aged doctor, infirm with failing vision, is 
trying to carry, on practice to support an invalid wife ; 
5. Scott, R. B. Brit.’med. J. 1949, i, 1063. 


6. Annual report, 1948. Obtainable from the secretary, 1, Balliol 
House, Manor Fields, Putney, London, S.W.15. 
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a man under fifty with malignant hypertension, whose 
wife must stay at home to nurse him, has three children 
who need help to complete their education. 

In such circumstances as these, grants are vain unless 
they are generous, and therefore the Fund has need of 
more than all the money it raises. In the last thirteen 
years subscriptions have increased from £13,500 yearly 
to £23,900—an increase of more than £10,000 yearly 
over a period which includes the second world war. 
Last year the Fund’s income was £36,968 ; and £32,000 
of this went out to relieve poverty and distress. Some, 
moreover, went to maintain Westmoreland Lodge, the 
residential home at Wimbledon now happily occupied by 
twelve elderly ladies, beneficiaries of the Fund, who had 
been living lonely and straitened lives in single rooms. 
Over £2300 was distributed in Christmas gifts to the 
fund’s beneficiaries. 

No appeal for funds has ever been made to the general 
public: this is our own responsibility and one which 
the profession as a whole can well carry. It is surely 
right that such an intimate and benevolent undertaking 
should, as the report says, claim the interest of every 
member of our profession. 


POSTERIOR CULDOSCOPY 


In the United States some gynecologists are using 
endoscopy of the pouch of Douglas through the posterior 
fornix as an alternative to exploratory laparotomy, and 
the bastard French-Greek term ‘‘ culdoscopy ”’ has been 
applied to this procedure. Abdominal peritoneoscopy 
has never caught on widely here, though it is nearly forty 
years since it was first thought of, but this approach 
through the posterior fornix is said to avoid the unde- 
sirable features of abdominal puncture. Decker? gives 
a detailed description of the technique. The patient 
must be examined in the knee-chest position or the 
view will be obscured by coils of intestine. Unfor- 
tunately, this is the most disconcerting of all positions 
for the unanesthetised patient. With the help of 
procaine local anesthesia the trocar is inserted through 
the posterior fornix, and a pneumoperitoneum results at 
once if the pouch of Douglas has been successfully per- 
forated. Either carbon dioxide or air can thus be 
admitted and the intestines tend to fall out of the way. 
The electrically lit culdoscope is then inserted and the 
pelvic cavity visually explored. Decker describes his 
experiences in 77 cases selected because of difficulty in 
diagnosis, and Te Linde and Rutledge? give a similar 
series of 56 cases. In about 10% of the patients the 
operation failed, either because of a loosely attached 
peritoneum which “rides ahead of the trocar” or 
because of a pelvie mass or adhesions. Neither series 
was marred by visceral injury, hemorrhage, or peritonitis. 

The cases for which this investigation is regarded as 
suitable are the differential diagnostic problems of 
ectopic pregnancy, pelvic inflammatory diseases, acute 
and ‘chronic’ appendicitis, pelvie tuberculosis, and 
endometriosis, and for assessing the state of the pelvic 
organs in sterility. The claims are too sweeping to be 
ignored, but it is doubtful whether this procedure will be 
used much in this country. With accurate clinical 
examination and the accessory laboratory aids, 
such as leucocyte-counts and endometrial biopsy, the 
proportion of cases in which culdoscopy might be useful 
should be small. Then, it is in just the cases which often 
invite visual inspection of the pelvic organs—e.g., cases 
of chronic pelvic pain with a tender fixed retroversion or 
an indefinite tender mass—that the risks of such an 
inspection from perforating adherent intestine would 
seem to outweigh its possible advantages ; moreover, 
in these cases the field would sometimes be obscured by 
adhesions, pus, or -tarry blood. Of all the forms of 
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gynecological examination, this must be among the most 
rigorous from the patient’s point of view— its use in 
cases of sterility may lead the cynic to wonder what 
next these unfortunate women will have to endure in the 
next hundred years. Nevertheless, when he considers 
the frequency of errors in clinical diagnosis, the number 
of unnecessary laparotomies done, and the temptation to 
radical surgery which abdominal exposure of the 
pelvic viscera presents, even the most conservative 
gynecologist will acknowledge that culdoscopy offers 
attractions. 
HOUSEWIFE’S LOAD 


THE housewife is the freelance of the labour market ; 
and the diagnostic sign of a freelance is that he is never 
free. The job which can be done “ in any odd moment ”’ 
is at the merey of anyone who cares to interrupt it ; 
and everybody borrows time from the one member of 
the family whose time is not sold in neat sections, pegged 
down with a whistle at either end. Last year Dr. Stella 
Instone! made a study of 61 Sussex housewives, and 
found that their state of health was not good enough 
for the lives they had to lead. They were nearly all 
tired, many had varicose veins and postural defects, 
some had bad teeth or bad feet, some were stout and 
hypertensive. Their fatigue, she thought, was not due to 
lack of sleep, but rather to much standing in queues 
and basket-carrying, and to faulty feeding (many of 
them making a practice of giving up their protein to 
other members of the family). Dr. Dagmar Wilson ? 
has now made two small studies, the first of 194 
Oxfordshire, Berkshire, and South Devon women, 127 of 
them townswomen and 67 rural. Unlike Dr. Instone, 
she heard few complaints about shopping. Most of the 
women were interested in cooking and satisfied with 
their cooking arrangements. Some complained of having 
to share their homes with additional relatives, but 
spoke more approvingly of lodgers, who contribute 
to expenses without being so much of a strain on the 
temper. More than half of them were married to skilled 
workers, nearly a third to unskilled workers, and the 
remaining 4:3% to professional workers. Over three- 
quarters reported some sort of strain or stress—over- 
crowding, deficient water-supply, and loneliness when 
children had left home being among these. Only 7% 
were under medical care, but physical examination 
suggested that a further 31% needed medical or dental 
treatment. In addition, over three-quarters had foot 
troubles such as flat-feet, corns, or bunions, and 12% 
had varicose veins. 

The second survey was made on a group of 57 women 
between the ages of forty and sixty who had lived for 
nearly three years on “an estate of 250 houses situated 
on a sandy hilltop near the city boundary and cireum- 
scribed by fields and gardens.” She found 20 of them in 
good health; the rest complained of such things as 
menopausal symptoms, gynzcological disorders, respira- 
tory and gastro-intestinal ailments, nervousness, and 
diseases of the bones and legs. Only 3 of this group 
had foot troubles ; 1 had severe varicose veins; 5 had 
simple goitre and 1 was myxcedematous. Only 2 were 
under a doctor’s care at the time of the inquiry, but it 
was felt that a further 11 should be having medical 
advice. In this group nearly a quarter were the wives 
of professional workers, and nearly two-thirds wives of 
skilled workers ; only about a tenth were married to 
unskilled workers. There was only 1 case of over- 
crowding. All but 6 were satisfied with their cooking 
arrangements, and their food was probably adequate 
in calorie value, though they complained of monotony ; 
and here again a large proportion of them gave up all 
or part of their protein ration to other members of the 
family. Unlike the first group they suffered little anxiety 

1, Lancet, 1948, ii, 899. 
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or stress. Dr. Wilson concludes that fatigue and foot 
trouble are—as might be expected—partly the outcome 
of social factors. It is surely noteworthy and unexpected, 
however, that in the first group the main leisure activity 
was reading ; in the second, more surburban, group the 
main interests were radio, reading, or the cinema. In 
both groups there were women who enjoyed communal 
activities, such as those of the women’s institutes. 

These findings, suggestive rather than striking, might 
well be followed up by wider surveys. There seems to 
be good evidence that housewives neglect their ailments, 
forego some of their protein ration, and suffer—anyhow 
in the lower income-groups—from undue fatigue. It 
cannot be that in every case they do these things because, 
as the men say when ringing pigs, they like it. 


SYNCHROTRON AT THE ROYAL CANCER 
HOSPITAL 

THE synchrotron, or to give it its correct name the 
beta-synchrotron, which has now been installed in the 
medical physics department of the Royal Cancer Hospital, 
was inspected by senior officials from the Ministry of 
Health and others on July 5. With this device electrons 
can be accelerated to extremely high energies and can 
therefore be used as a source of very penetrating X 
radiation. The electrons are accelerated, not by allowing 
them to move between electrodes across which a high- 
voltage difference is maintained, as with the usual 
X-ray equipment, but by the action of a changing 
magnetic field together with a special type of radio- 
frequency oscillator. A beam of electrons is emitted 
from an “electron gun” inside an evacuated glass vessel 
held between the poles of a large electro-magnet. Under 
the action of the magnetic field the beam of electrons 
moves in a circular orbit in the glass vessel, and as the 
magnetic field is increased and the radio-frequency 
oscillator brought into action the electrons are accelerated 
in their orbit. By careful design of the apparatus the 
electrons may be made to move round the same circular 
orbit with increasing energy until they strike a target 
and so produce X rays. An X-ray tube running at 
30 million volts would be required in order to produce 
X rays of the same penetration as those produced by 
this synchrotron. 

In the last few years it has become clear that progress 
in the radiation treatment of deep-seated cancer depends 
on being able to apply radiations of greater penetrating 
power. When the first betatron was described by Kerst 
in the United States, it was realised that this instrument 
held great promise in the treatment of deep-seated 
cancer, but that much work must be done before it 
could be used with safety and precision. Now, for the 
first time, a synchrotron has been introduced into a 
hospital for full-time use. The apparatus installed at 
the Royal Cancer Hospital is the first of two developed 
in this country for the Medical Research Council, which 
has borne the cost ; the second is now being installed in 
the department of radiotherapeutics at the University 
of Cambridge. The research work on these instruments 
has been done largely at the Telecommunications 
Research Establishment, Great Malvern, which is now 
part of the Atomic Energy Research Establishment ; 
the magnets and much of the electrical apparatus have 
been built by the English Electric Company, Stafford. 

The synchrotron at the Royal Cancer Hospital is 
housed in a basement laboratory which is partly under- 
ground, so a large measure of very efficient natural 
protection is provided against the penetrating radiation. 
The magnet assembly from which the beam of X rays 
will emerge is reasonably small, being a cylinder 4 ft. in 
diameter and 4 ft. high; but there is a considerable 
amount of ancillary apparatus which is housed a short 
distance away. Protection of personnel is one of the 
main problems ; and members of the hospital’s physics 
staff have studied the subject on betatrons and similar 
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devices in America. Concrete bricks in walls 3 ft. thick 
have been used as the main protection for the operator’s 
room. Before the instrument can be used for clinical 
work, much physicial and biological investigation has to 
be done with a view to measuring dosage and the distri- 
bution of the dose in the body. Owing to the particular 
characteristics of this very high energy radiation it will 
be possible, using ‘a single field, to give a dose several 
centimetres under the skin several times as great as that 
received by the skin, so skin tolerance should no longer 
be a limiting factor in the treatment of deep-seated 
neoplasms. Clearly, however, it will be necessary first 
to learn precisely the distribution of dose in a medium 
similar to the body, since otherwise great damage might 
unwittingly be done in clinical use. 

The synchrotron provides no fundamentally new 
method of treatment, but it is a technical development 
that promises help in one of the most baffling conditions 
with which medical science has to deal. 


NERVE-ENDINGS OF THE NIPPLE 

THE nipple, like a one-note man in an orchestra, 
appears unobtrusively, gets ready, and, having only a 
small part to play, is hardly recognised to have a part 
at all. Nevertheless, the nipple is more than a passive 
connecting link. It is an organ with positive physiological 
activity peculiar to itself. Cathcart and his colleagues ! 
in Glasgow have stimulated thought on the subject by 
describing nerve structures in the nipple and drawing 
attention to its profuse innervation, both somatic and 
sympathetic. The nerve-endings which they have 
demonstrated by modern methods of staining conform 
in the main to the perceived sensory responses of the 
nipple. The foremost of these, pain, is presumably 
transmitted by the free endings which abound. Light 
touch is not felt on the surface and no nerve-endings 
were found of the types shown by Woollard and his 
co-workers to be concerned in its perception. More 
than a light touch on the nipple is recognised either by 
the deeper layers or by structures deep to the nipple. 
It is not surprising therefore that lamellated corpuscles 
of the Pacini type were only found behind the nipple. 
Heat and cold are keenly felt by the nipple; Krause 
end-bulbs were seen in it but no clearly recognised 
Ruffini endings to register warmth. 

There must also be sensory responses peculiar to the 
nipple or to its adjacent tissues, though they are not 
clearly felt in consciousness. Their anatomical basis is 
still elusive and their separate existences uncertain. 
Among these is the one evoking posterior pituitary 
secretion, which leads in the full breast to the process 
recognised as the draught. The sensory receptors for 
this are thought to lie in or behind the nipple rather 
than within the mammary gland proper. Stimulation 
of the nipple itself or of the skin very near to it is 
apparently the specific stimulus here, though secondarily 
the reflex can become conditioned to many stimuli. 
Then there is the response to touch in the neighbourhood 
of the nipple which produces contraction of smooth 
muscle beneath the areola. This in turn makes the 
nipple stand out and the areola pucker. Although one 
may latinise the description and speak of erection of 
the nipple the word gives a false idea of the process, 
which is akin to that which makes goose flesh and 
does not appear to be vascular in nature. The contraction 
of the areolar muscle makes a knob of a flaccid nipple 
so that on contact the baby’s cheek feels the nipple. 
It also provides a device like a cherry on the end of a 
wide soft stalk which the baby’s mouth can draw in. 
Next there must be some nervous response to suckling 
which maintains the secretion of milk, for in animals 
secretion fails after denervation unless maintained by 
suckling at another intact nipple. Despite the traditional 
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view it probably does not arise from the fullness or 
emptiness of the mammary gland. How far this process 
which calls out the formation of milk is linked with 
the posterior-pituitary evoking one is unknown. 

There is some evidence of sphincter action within the 
human nipple and sphincteric tissue has been described 
there. Now Cathcart et al. report finding a new type 
of neurofibrillar network, with an ‘outline suggesting 
an oak leaf, ending in it. A comprehensive account of 
the histology of the nipple, which these workers hope 
soon to give, should add considerably to our knowledge 
of the responses to stimulation of the nipple, but it is 
essential that structural work of this kind should be 
correlated wherever possible with function. 


THE N.H.S. 


For inquirers at home and abroad the Ministry of 
Health and the Central Office of Information have 
produced a brief and readable account of the National 
Health Service.!. This points out that the N.H.S. and 
the related social interprises require “ large resources 
which can be made available only by the determined 
efforts of a people paying its way by its work”; but it 
argues that, considering everything, the service has at 
least been launched with remarkable smoothness. 

‘* All big social changes start with a certain amount of 
uncertainty, until people get used to the new way of doing 
things ; and this Service cannot be comprehensive in the 
fullest sense until the country is farther along the road to 
prosperity and a rising standard of life. The public has still 
to learn how to use the new facilities properly and eco- 
nomically ; and those who are actually running the Service 
have to get used to new conditions and changing needs. 
But if the various professions really join forces with the 
laymen in the organisation described in this booklet, they 
can carry out a progressive new deal in medical care which 
will redound to the benefit of all.” 

As might be expected, much is made of the need to 
change a state of affairs in which the hospitals were 
owned by ‘‘ some 2000 separate, and often jealous and 
conflicting, local public or voluntary authorities ” : ‘‘ new 
forms of organisation were required to rescue the health 
of the people from what Lord Horder called ‘ the maze, 
the unwieldiness, the overlap, the uneconomy, the lack 
of integration of our health services.’’’ On the other 
hand, it is recognised that it would be wrong for medical 
needs to be met everywhere in the same way : “ medicine 
thrives on experiment and comparison of different ways 
of doing things ; uniformity of method or belief is its 
enemy.” Those who hold that too much attention is 
being paid to curative medicine may get some comfort 
from reading that the present expenditure on the N.H.S. 
(which amounts to about 2s. 6d. per head per week) 
‘““can be justified only on the basis that the essential 
aim of the Service, and all who work in it, must be to 
prevent illness.”” Similarly, proper emphasis is laid on 
medical care in the home as contrasted with care in 
hospital : the pamphlet says that “‘ for nearly everybody 
the family doctor is the pivot of the whole scheme apart 
from dental treatment,” and describes how fuller use of 
the home (or district) nurse, of home-help services, and 
of sickroom equipment provided by local authorities will 
prevent unnecessary admissions to hospital. 

At a time when capital expenditure must be kept to 
a minimum, and only the most urgent schemes for the 
extension or repair of hospitals can be permitted, the 
building of comprehensive health centres ‘“‘on any 
scale’ is considered impossible. We are also told once 
again that “‘ more study is also needed of the kinds of 
centres most worth trying out before any large-scale 
experiments are launched.” However, it is encouraging 
to hear that ‘‘ the building and testing of health centres 
in action, in different forms and circumstances, in large 
towns and small, in suburbs and country areas, is a task 





1. H.M. Stationery Office. 1949. Pp. 36. 6d. 
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for the next few years.’ This leads up to the striking 
understatement that ‘“‘ during that time a great many, 
perhaps most, family doctors will continue to practise 
outside health centres.’ Similarly irritating is the 
remark that in the old days “ the family doctor, workmg 
single-handed or in a small partnership, usually had too 
much to do because he had too many patients, insufficient 
help, and insufficient equipment, and he was unable 
except with great difficulty to keep up to date or to enjoy 
reasonable leisure.’’ Little attempt is made to explain 
how the coming of the N.H.S. has improved the con- 
ditions for general practice or arrested their deterioration. 

The pamphlet does not go far below the surface, and 
the light in which it describes the N.H.S. is naturally 
rosy. Nevertheless, like the Ministry, we hope that it 
will be read by ‘* those who are workers in the Service, 
without whose understanding and whole-hearted effort it 
cannot succeed.”” Any description of the service which 
brings us back to its main objects is useful at the present 
time, reminding us that more is at stake than terms 
of service. 

A FIVE-YEAR PLAN 

Srx years ago Lord Nuffield endowed the Nuffield 
Foundation with £10 million and urged them to get on 
with the job of promoting the health and well-being of 
mankind, The first year was spent quietly making 
plans, and by the end of their first active quinquennium 
from their total income of £2%/, million the foundation 
have given away £2!/, million in grants. To give usefully 
is a responsible and exacting task, but the foundation 
have known how to be at once discriminating and bold, 
and their grants range from £100,000 for the University 
of London’s chair of child health to £1500 to enable the 
Medical Research Society to purchase Clinical Science in 
memory of Sir Thomas Lewis. 

In their fourth report ! the foundation, besides giving 
an account of their stewardship, also deal with their 
plans for the future. In continuing to further the health 
and well-being of mankind they hope to help in the 
discovery of new knowledge especially in biology and 
social studies—sciences which they feel have been lately 
somewhat overshadowed by the more fashionable physics 
and economics. They are also anxious to encourage the 
application of existing knowledge to everyday things, 
especially by joint effort among groups of experts. 
Through the National Corporation for the Care of Old 
People the foundation look forward to continuing their 
work on behalf of the old, especially the arrangements 
for the care of the semi-sick who at present tend to be 
neglected because of the gap between the hospital 
authorities and the local authorities. From their own 
resources and as trustees of the Oliver Bird Fund they 
will also continue to support research into chronic 
rheumatism. 

In the last twenty years research has become increas- 
ingly expensive. Today the man in the small semi- 
private laboratory is at best grievously handicapped. 
To achieve his utmost he may need access to facilities 
which can only be provided by the Government, a univer- 
sity, or a large commercial firm. But this does not 
mean that the private patron should go out of business. 
As the foundation point out, he has the urgent task of 
seeing that “creative minorities” get a first hearing 
and a chance of wider support. In their budget for 
the next five years the foundation have therefore once 
more made provisions for fellowships and training grants 
which will help the unique individual and project 
to get their chance. 


Prof. HrpA LuoyD has been elected president of the 
Royal College of Obstetricians and Gynecologists in 
succession to Sir William Gilliatt. She will assume 
office in October. 


1. Obtainable from 12, Mecklenburgh Square, London, W.C.1. 
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Durinc the week beginning on Monday, July 18, 
over 1300 delegates, from forty nations, attended this 
conference in weather which gave them the opportunity 
of seeing London at its best. The delegates agreed that 
this meeting—the first since the war and the fourth 
since the original congress in 1928—proved to be the best 
organised and the most generally successful of the series. 
The ceremonies and discussions were held at' King’s 
College in the Strand, and it was clear to each delegate 
as soon as he entered the college to register that his 
entertainment, his accommodation, and the conduet of 
the multitudinous items of the congress had been carefully 
planned. Mr. F. C. W. Capps, the general secretary, 
had been engaged on the detailed plans for two years, 
with the experienced help of the secretariat of the Royal 
College of Surgeons. Mr. W. A. Mill was financial 
secretary, Mr. G. H. Bateman academic secretary, 
Mr. F. C. Ormerod and Mr. C. P. Wilson scientific 
secretaries, and Mr. Myles L. Formby reception secretary. 
The chairman of the ladies’ committee was Mrs. V. E. 
Negus. The president, Mr. V. E. Negus, infused a 
happy spirit of international friendliness into the 
proceedings. 


The great hall of King’s College was crowded when the 
Duchess of Kent arrived to declare the congress open. 
She hoped that it would prove important not only as 
a forum for the exchange of medical ideas but also as 
a means of furthering international understanding. 
Prof. F. R. Nager, speaking for the visitors from over- 
seas, expressed the gratitude which they all felt at the 
lead which Great Britain was giving the world in its 
search for peace. 


The profusion of the fare provided made it impossible 
for the delegates to attend every session. They were 
constantly faced with the need to decide where they 
should spend any given moment—for instance, there were 
generally no fewer than four academic sessions in progress 
at one time, and beyond these there were the attractions 
of demonstrations, films, exhibitions, visits to hospitals, 
and sight-seeing tours. 


Exhibitions of surgical instruments, of hearing-aids, 
of medical books, and to illustrate the history of oto- 
laryngology were well patronised. Despite the journey 
to the fourth floor that it entailed, the collection of 
anatomical and pathological specimens attracted many 
visitors. On this floor too were to be seen Dr. Gray’s 
remarkable specimens illustrating the anatomy of the 
inner ear, and Mr. Negus’s unique collection of 
specimens demonstrating the comparative anatomy of 
the larynx. 


The exhibitions of medical films were particularly 
popular, perhaps not only because of their individual 
excellence but also because they circumvented the curse 
of Babel. If ‘‘' The function of the ear in health and 
disease,” produced by Dr. H. G. Kobrak, of Chicago, 
and the “ Slow motion film of movements of vocal cords” 
produced by the Edison Bell Co. are representative of 
the general level of achievement, one can say that the 
medical film is among the most noteworthy of the 
recent advances in medical teaching. 

Some idea of the lavish social programme may be 
gathered from the following diary: Monday, President’s 
Reception in the Gardens of the Zoological Society 
of London. Tuesday, banquet at the Dorchester 
Hotel. Wednesday, reception by His Majesty’s 
Government. Thursday, receptions by the London 
County Council and at the Royal Society of Medicine. 
Friday, reception at the Royal College of Surgeons of 
England. 


INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY 
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INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY 


ANTIBIOTICS AND CHEMOTHERAPY IN 
SINUSITIS 

The proceedings began with a‘film made by Dr. Paul 
HOLINGER (Chicago) illustrating his technique of motion 
photography in colour of the structures of the ear, nose, 
and throat in health and disease. The perfeetion of the 
photography was new to many of the European delegates. 

After lunch the academic programme began in earnest, 
with papers by two British pioneers in the study of 
antibacterial drugs. Sir ALEXANDER FLEMING, F.R.S., 
gave an account of the ways in which the blood-level 
of penicillin could be maintained throughout the twenty- 
four hours. He referred to the more recent antibiotics 
—streptomycin, aureomycin, and chloromycetin—and 
to the effects which might be expected from a mixture 
of these substances. The organisms causing sinusitis 
were much the same as those responsible for other 
respiratory infections, and we had: antibiotics to deal 
with all of them; the problem was to get the drug to 
the seat of the infection. 

Sir LionEL Wuirsy asked: ‘“ Have the sulphonamide 
drugs any place in treatment now that we are armed with 
antibiotics?’’ His answer was * Yes,” first on the score 
of their availability and secondly because of their action 
on the gram-negative bacteria. He indicated the 
conditions under which these drugs could be expected to 
exert their maximum effect, and stressed the importance, 
in otolaryngology, of free drainage of secretions. 


Prof. CaRLos LarroupE (Lisbon) also emphasised 
the need for drainage of pus whenever it was present. 
The real value of these therapeutic agents lay in the 
treatment of acute rather than chronic disease. The 
symptoms of acute sinusitis and its complications were 
greatly modified where these drugs were used, and this 
opened up a new field for clinical study. 

Subsequent speakers amplified Sir Alexander Fleming’s 
remarks on the uselessness of administering penicillin 
if local factors were preventing its concentration at the 
site of the disease. Prof. J. J. BARROmHET (Santiago) felt 
that this was never achieved by the use of aerosols, and 
Mr. E. G. CoLiins described his experience with indwelling 
ureteric catheters as a means of applying penicillin to 
the maxillary antra of children for the relief of subacute 
antritis. 

Two points stand out from this afternoon’s proceedings : 
(1) penicillin and other antibacterial drugs do not replace, 
but are a valuable adjunct to, surgery in the treatment 
of nasal sinusitis and its complications ; and (2) these 
drugs are useless unless they reach the infected tissue in 
sufficient concentration. 


AURAL VERTIGO 

Prof. F. R. NaGer (Ziirich), in opening this session, 
dealt principally with the question whether labyrinthine 
hydrops in the absence of inflammation could be regarded 
as the fundamental lesion in Ménieré’s disease. He 
showed some beautiful microscopical sections through 
the labyrinth from a variety of sources, illustrating 
the frequency with which these findings were present. 
In his opinion in two-thirds of all cases of Méniére’s 
disease a non-inflammatory labyrinthine hydrops could 
be demonstrated. 


It was a great disappointment to the several hundred 
delegates present that Prof. C. NyLEN (Uppsala) was 
too ill to attend. His paper was read by Dr. G. HERBERTS 
(Uppsala). Over many years Professor Nylén’s experience 
had led him to advocate conservative treatment in 
most cases of aural vertigo, and 70% of 180 patients 
recently followed up had been so treated. He considered 
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it necessary to investigate each case carefully, to exclude 
a central neurological lesion. A proportion he considered 
to be circulatory and others allergic in origin. In 
suitable cases his suggested treatment included a 
modification of Day’s operative procedure. 

Dr. W. J. McNatry (Montreal) reviewed a series of 
200 cases, treated by him over ten years. His most 
important conclusion was that spontaneous remission 
with an average duration of four years was common 
in Méniére’s disease. This necessitated the greatest 
caution in assessing results of treatment. .It was not 
wise to speak of cure until a case had been free from 
symptoms for five years. Failure to appreciate this 
fact might lead to the most misleading interpretation 
of the value of this or that remedy. Like Professor 
Nylén he held that surgery should be reserved for the 
very few selected cases. He wondered if, in destroying 
the labyrinth, we were not sometimes interfering with 
Nature’s danger signal. 

It was clear that Dr. McNally’s paper had had its 
effect on those who took part in the discussion. For 
instance, Mr. GARNETT PASSE was at pains to interpret 
his results after upper dorsal sympathectomy as being 
symptomatic improvement rather than cure. 

Dr. C.-A. HAMBERGER (Stockholm) gave an account 
of his work on guineapigs, in which he had attempted 
to identify the lesion produced by streptomycin. He had 
found lesions both in the vestibular nuclei and in the 
vestibular ganglion, and he wondered if the former were 
secondary to the latter. 

Prof. G. PortMANN (Bordeaux) urged that a place 
remained for decompression of the labyrinth by removal 
of the saccus endolymphaticus. Mr. T. E, CAWTHORNE 
described the technique of his operation in which he 
avulses the membranous horizontal canal of the 
labyrinth. He also analysed his recent results. 

A great impression was undoubtedly made by Dr. 
MeNally, and the audience went away determined to 
be more cautious in future in the interpretation of 
their results. 


NON-MALIGNANT STRICTURES OF THE 
THORACIC G@SOPHAGUS 


Dr. GABRIEL TUCKER (Philadelphia) concentrated on 
strictures of three «tiologies—the congenital, the short 
cesophagus with intrathoracic stomach, and the stricture 
following caustic burns. With the aid of an excellent 
colour film, he demonstrated the technique of retrograde 
dilatation. The patients, two of whom were children, 
were seen swallowing a length of string, the end of 
which was later recovered from the stomach through a 
gastrostomy by the aid of a sucker. Bougies attached 
to this string were then drawn up the msophagus. 

Prof. J. TERRACOL (Montpellier) described the frequency 
with which caustic burns of the csophagus were 
encountered in France. He indicated his treatment, 
which appeared to agree with that of the previous 
speaker. 

Dr. P. G. GeRLiInGs (Amsterdam) also remarked on 
the common occurrence of caustic burns, which had 
become increasingly frequent during the war. He stressed 
the vital importance of skill and judgment born of 
long experience in the treatment of these cases, and 
advocated transthoracic resection of the stricture where 
bouginage is impracticable. Speaking of the treatment 
of short esophagus and associated stricture, he dwelt 
on the insufficiency of the cardiae valve and the 
regurgitation of gastric juices as etiological factors. 

The PRESIDENT paid tribute to the hydrostatic bag as 
an invaluable instrument in achieving dilatation of 
strictures of the lower cesophagus. He pointed out that 
the credit for introducing this to the medical world 
should go to Dr. Tucker. 


MEDICINE AND THE LAW 


[suLY 30, 1949 


In the general discussion various speakers drew 
attention to the frequency of caustic burns of the cso- 
phagus, which are apparently much more common 
abroad than in Great Britain. Dr. C. L. Jackson 
(Philadelphia) referred to the legislation which had been 
necessary in an attempt to reduce the number of burns 
due to children drinking caustics by accident. Dr. P. 
Houincer (Chicago) drew attention to the increasing 
number of postoperative strictures. The more aggressive 
surgery of the csophagus, as practised today, was 
presenting endoscopists with a new problem, that of 
annular stricture at the site of esophagogastrostomy. 

The consensus of opinion on the value of an indwelling 
string in the treatment of severe strictures was crystal- 
lised by Dr. L. H. Crierr (Philadelphia). This point 
and the importance of gentleness and perseverance in 
treatment were the main items which the observer 
stored in his memory. 

* * * 

In addition to these combined sessions, other sessions 
were held throughout the week under the chairmanship 
of the vice-presidents: Mr. KENNEDY HUNTER, Mr. 
G. Ewart Martin, Mr. W. M. Morison, Mra R. D. 
OweEN, and Mr. A. J. M. WriGcut. 

On leaving the congress, an Italian surgeon was 
overheard to make a remark which will serve as an 
epitome of the spirit which animated all the proceedings : 
‘* Politicians create the barriers between nations ; science 
throws them down.” 


Medicine and ‘the ‘Law 


Duration of Pregnancy 


THE case of the 360-day baby, if it may so be described, 
is to go to the House of Lords. The husband’s evidence 
was that he was serving overseas from June 17, 1944, to 
February, 1946, when he was demobilised. He had 
leave in August, 1945, which he spent with his wife. 
A child was born in August, 1946. ‘In the Court of 
Appeal Lord Justice Denning observed that the date of 
the birth meant, in the ordinary course of events, that 
the child was conceived in November, 1945. In his 
opinion the suggestion that the period of gestation was 
360 days could be called fantastic. Once it was proved 
that the husband was not in England at the time, there 
was an irresistible inference that the child was conceived 
in adultery. Lord Justice Denning was prepared to 
grant the husband a decree nisi in his application for a 
divorce, but his two colleagues took a different view. 
Lord Justice Bucknill thought that the scientific evidence 
had better be re-examined at a new trial; there was no 
clear scientific evidence on the point at issue. The trial 
court must balance the probabilities one against another 
and not regard it as a question of law. Lord Justice 
Asquith concurred with Lord Justice Bucknill. In 
view of the want of unanimity in the Court of Appeal 
leave was given for the parties to appeal to the House 
of Lords. 

Not many days ago the Court of Appeal refused an 
application by the husband to call fresh evidence. The 
ground of refusal was that the proposed evidence could 
perfectly well have been given at the original trial. 
Now the Court of Appeal has ordered (subject, of course 
to any review of its decision by the House of Lords) 
that there must be a new trial when it will be open to 
the parties to call the best medical evidence available. 
There have been, as Lord Justice Bucknill remarked, 
cases of unsuccessful allegations of misconduct when 
babies had been born 346 and 349 days after the last 
opportunity for marital intercourse. Counsel for the 
husband has argued that the courts will have to draw 
the line somewhere. 
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Special Articles 


NON-MEDICAL CARE OF CHRONICALLY ILL 
CHILDREN IN HOSPITAL 


B. W. MAcLENNAN 
B.Sc. Lond. 


THOUGH much progress has lately been made in child 
psychology, there has been little attempt to apply this 
new knowledge to sick children in hospital, apart from 
the important work of Spence (1947), in Newcastle, and 
of some workers in America (Gorniak 1941, Bettelheim 
and Sylvester 1947, Sutton 1947, Benjamin and 
Weatherly 1947, Szurek 1947, Davidoff 1948, Jensen 
and Comly 1948); yet nowhere is there a greater need 
to relate modern scientific thought to routine hospital 
practice. 

When one considers the non-medical care of chronically 
ill children, the problem appears to fall into two parts ; 
first, the discipline and organisation of the ward, and 
secondly, the emotional needs of the individual child. 


DISCIPLINE AND ORGANISATION OF THE WARD 


If one examines the layout and organisation of the 
normal hospital ward, one can understand how its 
discipline often tends to become authoritarian and 
arbitrary. Both the size and shape of the ward may 
jead to this situation. Most wards are long and narrow, 
a shape which makes it difficult to see what is going 
on at the far end and therefore complicates control. 
The number of beds is also important—20 to 25 children 
is far too many for easy control ; 11 is probably the ideal 
number for chronically ill children, and there should 
certainly never be more than 15 in a ward. There 
shotld also, of course, be one or two single and 
two-bedded rooms. 

The doctor’s work, unless he takes particular care, 
places him on a superior level to the rest of the staff 
and makes him seem rather an unapproachable person 
to the small child in bed. As a general rule, his ward 
rounds are an awesome ritual, while even his most 
cursory examinations are undertaken in a strictly 
enforced silence. 

Although the sister often ‘makes a great effort to take 
the place of the mother with the child, she is generally 
too busy to have frequent contact with individual 
patients and is forced to multiply regulations in order 
to get through the work. Also, owing to the traditional 
training of nurses, undue emphasis is commonly laid on 
quiet, order, and cleanliness, while, in the achievement 
of these, it is forgotten that the patient is an actual 
person and not a mere adjunct to the hospital bed. 

This attitude is often reinforced by that of the matron, 
who also insists on perfectly tidy beds, spotless lockers, 
and a respectful silence on her appearance. To quote 
an example : 

A sister had been planning an Easter treat for the ward, 
but the matron decided that this would be a good opportunity 
to take an inventory of ward equipment, and all other plans 
had to be laid aside. 


The effect of this attitude is twofold. First, it thwarts 
the natural instincts of the child to be noisy, untidy, and 
dirty. If carried far enough, it will lead either to 
extreme submissiveness or to submissiveness alternating 
with periods of uncontrollable wildness. Secondly, it 
tends to harass the rest of the nursing staff, who are no 
longer able to be kind and affectionate to their 
charges but are overoccupied with routine duties. 

When nurses have too much to do and too many 
children under their charge, they feel that their control 
is weak, and that they have not sufficient time to 


NON-MEDICAL CARE OF CHRONICALLY ILL CHILDREN IN HOSPITAL 


[yuLy 30, 1949 209 


investigate any difficulties which arise. This makes 
discipline arbitrary. The following are examples of this : 

A few children played a practical joke on another child, 
with the result that there was some screaming and much 
laughter. The nurse-in-charge dashed up, picked out one 
child, and, without inquiring what bad occurred, sent him 
off to bed. All the children felt considerable resentment, 
and the little boy, who was in any case rather unstable, 
cried for over an hour. 

On another occasion, two or three boys were fighting. 
The doctor came into the ward and deprived all the children 
of a treat to which they had been looking forward for 
some time. 

On a third occasion, there was to be a special supper and 
a show after it. The children were sitting round talking or 
helping to lay the supper table. The noise was not excessive, 
nor was there more excitement than might have been expected. 
The staff nurse came in and shouted that the next child to 
make a noise would not be allowed to go to the show. A few 
minutes later she came back and told one of the little girls, 
who was certainly not making any more noise than anyone 
else, to go back to bed, and decreed that the next child to 
talk at all would be treated in the same way. The ward 
was left in dismayed silence, and to a great extent the whole 
treat was spoiled. 


Punishment is rarely necessary at all, if the nurses 
have the time and the knowledge to investigate the 
situation properly, and if they do not go in such fear 
of higher authority that they themselves become 
tyrannical. 

Age-distribution is a much-discussed problem in 
hospitals which deal with chronically ill children. It is 
probably better to separate older and younger patients, 
both from the point of view of easy handling and because 
otherwise the younger tend to be too much dominated 
by the older children. Sometimes, too, the young 
children act only as satellites to the older groups, finding 
it difficult to make friends of their own age. 

Girls and boys who have left school and started work 
present a special problem, for they consider themselves 
grown up and resent being put in a children’s ward : 
sometimes the staff make this resentment worse by 
forgetting how old and responsible such patients feel, 
and by treating them still as children. 

Many people consider it too difficult to nurse older 
boys and girls in the same ward, but if absolute segre- 
gation is insisted on there should be some place where 
children of all ages and sexes can meet in easy and 
natural circumstances as soon as they are able to move 
around. When children are in hospital for long periods 
it is essential not to restrict their opportunities for social 
experience more than is absolutely necessary. 


EMOTIONAL NEEDS OF THE CHILD 


In considering the second part of the problem, one 
must try to imagine how an ill child feels on admission 
to hospital. Often he has been ill for quite a long time. 
He has missed school and feels insecure because he is 
losing ground there. He is feeling very unwell, often in 
pain, and he knows that his parents are anxious about 
him and their fear is communicated to him. He is 
going into a strange place among strange adults and 
children, and he is separated, perhaps for the first time 
in his life, from the people he loves and from the familiar 
home atmosphere. He is going to live in this new 
environment for many months and he is worried how he 
will get on. The first necessity is, therefore, that he 
should feel that there are people round him who will 
love and care for him, be kind, and understand him. 

It is the job of the doctors and nurses to provide 
the necessary medical care ; it is the job of the teachers 
in the special hospital schools to provide for education ; 
but the emotional needs of the child are apt to be 
forgotten just because they are everyone’s and no-one’s 
particular concern. 
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It is very important, particularly with the younger 
children, that they should have at least one adult with 
whom they can feel really secure. With the present 
stafling difficulties this often remains only an ideal, for 
even the sisters change their posts very rapidly. 
A possible solution would be to divide the ward into 
families, a doctor, a sister or staff-nurse, and one or two 
junior nurses being specifically allocated to each small 
group of children. It seems to me that the feasibility 
of such a procedure should be determined by experiment. 
However, if for administrative reasons this cannot be 
arranged, each child should know that there is one 
adult who is specially interested in him and can give 
him emotional security throughout the whole of his 
illness. 

Children should not be emotionally dependent on 
other children who may get well and go home. There 
have been too many cases where a child is making slower 
progress than his friend. The friend goes home and the 
child is left lost and lonely. He begins to worry about 
his own condition and very soon he has a relapse. 
On the other hand, | know of at least one case where 
a child, judged as hopelessly ill, was taken in hand by 
a doctor, who gave him unlimited affection and constant 
care, with the result that, after a few weeks, the child 
was bouncing round the bed looking the picture of 
health and enjoying himself heartily. Even if such 
improvement were only transitory, it would surely be 
worth attempting. 

Very ill children are now generally placed in side 
wards, to give them extra quiet and for the convenience 
of the other children. But if this is done they should 
not be left too much alone, for it must be remembered 
how anxious and insecure a very ill child feels. Wherever 
possible it is advisable to have a special nurse, or else 
the mother, attending the child. 

In trying to keep the children quiet and tidy, it is 
often forgotten that children need to play and that 
they can get rid of a lot of aggression by way of con- 
structive games. It is not uncommon in hospital to see 
children lying back in bed, bored and miserable, without 
any toys or games available. This happens particularly 
where the child does not make friends easily ; of course 
the staff are too busy to spend all day amusing him, 
even if this were desirable. Far too little imagination 
is used in moving beds around until the children are 
next to those they particularly like. I would even move 
an ill-adapted child into another ward in an attempt 
to find someone who was congenial to him there. 

Many difficulties arise because the nurses are not 
taught the elements of developmental psychology and 
have no psychologist to whom they can go for advice. 
It is not suggested that nurses should be trained as 
psychiatrists, but they should be able to distinguish 
the grosser forms of abnormal behaviour. For instance, 
such problems as violent temper tantrums and stealing 
are often treated as ordinary naughtiness when they 
really require psychiatric attention. On the other hand, 
behaviour which is quite normal to children at certain 
stages of development often becomes a major problem just 
because it is not recognised as such—for instance, 
adolescents often oppose authority merely as a matter 
of principle in their struggle to achieve independence. 
Such young people are often helped by being given some 
measure of self-government within the ward, and by 
being allowed to assist with the very young children 
and babies. 

As the children get better, their fears and worries 
about going home should be discussed with them. 
There may be many difficulties related to physical 
limitations, the return te school, or even fitting back 
into the family. The following incident may show how 


such problems are sometimes expressed. 


NON-MEDICAL CARE OF CHRONICALLY 


ILL CHILDREN IN HOSPITAL 


[suLy 30, 1949 


A little girl, aged 9 years, who had acquired a baby brother 
while in hospital, remarked, ‘““I am not sure I want to go 
heme. I don’t know if I am loved any more. . Ten months 
is a long time to be away.” A night or two later it was 
observed that she had started to act a play, which she had 
originated, with one or two other friends. - The plot of this 
play was that the mother of a family, in which there was 
a new baby boy, engaged a girl as a maid-servant ; this maid 
turned out to be an infanticide and killed the baby boy, 
and she was then condemned to death. This play was 
repeated every night for about ten days, the little girl playing 
the rédle of the mother. When she went home, she was 
very pleased with the baby brother, and apparently made a 
good adjustment. 


With adolescents, the problem of future occupation 
crops up. Advice should be given about the choice of 
career with particular reference to the intelligence, 
abilities, and disabilities of the individual, as well as 
to his particular preferences. Where necessary, the boys 
and girls should be put in touch with agencies who will 
help to find them jobs. It is often a good thing to give 
a few talks on careers, indicating the kind of work 
different jobs entail, what qualities they need, and 
what prospects there are of promotion. Most children 
are very ignorant about job possibilities at the time 
they have to make their choice. 

Finally, the closest codperation should be maintained 
between the medical staff and the parents. The parents 
should be encouraged, and if necessary helped, to visit 
their children as often as possible. They should always 
be given the choice of remaining with their children 
when they are acutely ill, and they should always be 
seen before the child goes home, so that they know 
exactly how they should treat the child and can ask 
about any problems which are worrying them. 


SUMMARY 


The non-medical care of chronically ill children is 
discussed in two parts—(1) the organisation and 
discipline of the ward, and (2) the emotional needs 
of the individual child. 

It is recommended that the wards for such children 
should be considerably reduced in size, that discipline 
should be orientated to understanding the needs of the 
children rather than to keeping them quiet and tidy, 
and that punishment should only be used as a last 
resort, after any particular situation has been thoroughly 
investigated and all other means of explanation and 
persuasion have failed. 

Nurses engaged in caring for chronically ill children 
should have the elements of developmental psychology 
included in their training curriculum. 

Sick children need the constant support of a sympa- 
thetic adult throughout the whole course of their illness, 
and every attempt should be made to place the child 
among congenial companions. 

The closest possible coéperation between staff and 
parents is essential at all stages of the illness and recovery. 
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DISTRIBUTION OF GENERAL 
PRACTITIONERS 


THE Medical Practices Committee has completed its 


survey of England and Wales and has assigned all 
executive-council areas or parts of them to one of 


four schedules, two of which are given below. 

Schedule 1 contains the names of parts where, in the 
opinion of the committee, more doctors are needed. Parts 
named in schedule 2 are also completely open to any 
doctor who wishes to start -a practice. Admission to 
the medical list of the executive council of places named 
in both these schedules will be automatically granted, 
and intending practitioners can proceed to make all 
arrangements acting on this assumption. 

Schedule 3 lists areas which are “ doubtful.” Appli- 
cations to practise are likely to be granted, but information 
in the hands of the committee may lead to the area 
being closed. The establishment of a successful practice 
in these areas is likely to be hazardous, 

Schedule 4 gives the name of the ‘“ closed areas” in 
which the committee has decided that the number of 
doctors providing general medical services is for the 
time being adequate. Such closuré only gives the 
committee the power to refuse an application to go on 
the medical list (subject to the right of the applicant 
to appeal to the Minister). To members of executive 
councils and local medical committees, and to doctors, 
it should convey no more than that the committee is 
unlikely to agree to an increase in the number of prac- 
titioners practising in the district and might agree with 
an executive council to refuse to allow replacement of 
a practitioner who resigns. . This does not mean, however, 


| that a retiring practitioner could not be replaced. 


Where an executive council in agreement with the local 
medical committee considered replacement desirable, the 
Medical. Practices Committee would agree, and, further, 
it might suggest replacement in other instances where this 
appeared desirable. Nor does closure mean that under 
no other circumstances would the committee admit a 
practitioner to the list; personal factors advanced by 
the applicant, the executive council, the local medical 
committee, or others interested might cause the applica- 
tion to be granted. 
SCHEDULE 1 

From the information furnished from the executive 
councils, it would appear that the number of practitioners 
available in the densely populated parts of the following 
districts is insufficient for local needs. For more precise 
details application should be made to the local executive 
council. 


COUNTIES 

Bedfordshire.—Luton. 

Cheshire.—-Crewe and Nantwich, Hyde, Dukinfield and Stalybridge, 
Runcorn and Stockton Heath, New ferry and Bebington. 

Cumberland.—Coc kermouth, Maryport. 

Derbyshire. ——Chesterfield B: and R.D.; Ilkeston B.; Alfreton, 
Bolsover, Claycross, Heanor, Long Eaton, Matlock, Ripley, Stay eley, 
Swadlincote U .D.s; Blackwell, Clowne R.I 

Durham. —Felling U.D., Hebburn U.D., Fates B. and Boldon 
U.D., Houghton- -le-Spring, Hetton and Washington U.D.s, Chester- 
le-Street U. and R.D., Stanley U.D., Consett U.D. me i Lanchester 
R.D., Crook and Willington U.D. ‘and Tow Law .D., Bishop 
Auckland, Shildon and Spennymoor U.D.s, Masiceton R.D., 
Sedgefield R.D., Stockton U. and R.D.s and Billingham U.D. 

Gloucester. —_Kingswor rd. 

Hampshire.—Aldershot, Eastleigh 

Hertfordshire.—W are U. 2 and ‘Cheshunt. 

Huntingdonshire.—Ram 

Isle of Ely.—March, W: iabesh: Whittlesey. 

Kent and Cante rbury.- —Chatham, Dartford, Erith, Gravesend, 
Rochester B.s; Crayford, Northfleet, Sittingbourne and Milton, 
Swanscombe U.D. s; Dartford R.D. 

Lancashire.— Aintree, Bacup, Barrowford, Coppull, Croston, 
Farnworth, Haydock, Heywood, Hindley, Huyton with Roby, 
Irlam, Kearsley, Leigh, Litherland, Middleton, Newton-le-Willows, 
Prescot, West Houghton, Widnes, Ww orsiey } 

Leicestershire and Rutland. —Ashby de in Zouch, Coalville, Hinck- 
ley, Melton Mowbray (excluding Somerby). 

Lincolnshire (T ).—Spalding U. and R.D.s. 

Lincolnshire (Kesteven).—Grantham. 

Lincolnshire (Lindsey).—Louth. 


London.—Battersea, Bethnal Green, Hammersmith B.s. 
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Middlesex.—Edmonton, Heston and Isleworth, Southall, Wood 
Green B.s; Feltham, Hayes and Harlington, Staines U.D. 


Norfolk.—Mitford and Launditch. 
Northampton.—Kettering. 
Northumberland.— Ashington, 
Nottingham County and City. 
and Netherfield, Clipstone, 
Langold, Stapleford, Warsop, 
Soke of Peterborough. 


Haltwhistle, Wallsend. 
Arnold, Bawtry, Beeston, Carlton 
Eastwood, Hucknall, Kimberley, 
Worksop, City of Nottingham. 
-Peterborough, Whittlesey, Market Deeping. 


Bedlington, 


Somerset.—_-Chew Magna, Street. 

Staffordshire.—Newcastle-under-Lyme B. and R.D.: Wednes- 
bury, Bilston, Rowley Regis, Tipton B.s; Kidsgrove, Biddulph, 
Aldridge, Brownhills, Rugeley, Darlaston, Willenhall, Wednesfield, 


Sedgley, Brierley Hill, Amblecote | 
Surrey.—Mitcham B.; Chertsey, 
Sussex (West).—Lancing. 


1.D.s; Lichfield R.D. 
Walton and Weybri@ge U.D.s. 


Warwickshire.—Bedworth, Nuneaton, Warwick U.D.s; Ather- 
stone R.D. 

W iltshire.—Swindon. 

W orcestershire.—-Bromsgrove, Halesowen, Oldbury, Stourbridge. 


Yorkshire (East Riding)._-Haltemprice district, 
Howden and Goole. 


Hedon district, 


Yorkshire (North Riding).—Carlin How, Dormanstown, Grange- 
town, Guisborough. 
Yorkshire (West Riding).—Castleford and Normanton U.D.s, 


Featherstone U.D., Knottingley U.D., Pontefract B., 
R.D., Horbury U.D., Ossett B., Wakefield R.D., 
mondwike U.D., Hoyland Nether U.D., 
Wortley R.D., Penistone U. and R.D.s, Hemsworth t 
Cudworth U.D., Darton U.D., Royston U.D., 
Worsborough, Dodworth U.D.s; Swinton, 


Osgoldcross 
Batley B., Heck- 
Stocksbridge U.D., 
}. and R. D.s, 
Darfield, Wombwell, 
Rawmarsh, Wath-on- 


Dearne U.D.s; Adwick-le-Street U.D., Bentley with Arksey U.D.s, 
Rotherham R.D., Doncaster R.D., (Pickhill U.D., Thorne R.D., 
( euimaronse, Me. xborough, Dearne U.D.s; Maltby U.D., Kive ton 


Park R. 

Denbighshire and Flintshire.— Buckley, Caergwrle, Connah’s Quay, 
Hawarden, Holywell and Wrexham R.D. 

Glamorganshire.—Aberdare, Bridgend, 
Liwchwr, Maesteg, Mountain Ash, Neath, 
Port Talbot, Rhondda. 

Monmouthshire and Newport.—Abercarn, Bedwas and Machen, 
Bedwellty, Cwmbran, Ebbw Vale, Pontypool, Risca and Tredegar. 


Caerphilly, 
Penybont, 


Gelligaer, 
Pontypridd 


COUNTY BOROUGHS 


All of the larger cities in thé country have densely 
districts, where the services of additional doctors are 
In addition more doctors are required in the 
borough areas : 


populated 
required . 
following county 


Barnsley Great Yarmouth Stoke-on-Trent 
Birkenhead Leicester , Sunderland 
Bootle Middlesbrough Tynemouth 
Burton-on-Trent Northampton Wakefield 
Carlisle Norwich Walsall 

Coventry Rotherham Warrington 
Derby St. Helens West Bromwich 
Dudley Smethwick West Hartlepook 
Kast Ham South Shields Wolverhampton 
Gateshead 


SCHEDULE 4 


The committee declares the number of doctors included 
in medical lists and practising in the following areas to. 
be adequate : 

COUNTIES 

_ Berkshire.—Lambourn (Hunge rford R.D.), Brightwalton (Wantage 

. and R.D.s). 

“Buckinghamshire. ~Great Missenden, Prestwood, Chalfont St. 
Peters, Chalfont St. Giles, Gerrards Cross, Beaconsfield, Seer Green, 
Stokenchurch, Brill, Long Crendon, Haddenham. 

Cheshire.- Hoylake and West Kirby district, Knutsford and 
Wilmelow (with the exception of Lymm), Bollington (Macclesfield 
district), Helsby (Runcorn district). 

Cornwall.—St. Agnes, St. Ives and Carbis Bay, Hayle, 
and Fowey, Tywardreath and Marazion, Mullion, Lizard, St. 
Keverns, Falmouth, Perranarworthal, St. Mawes, Ruanhighlanes, 
Bude, Widemouth Bay, Rock, Wadebridge, Tintagel, Boscastle, 
St. Germans, Downderry, Millbrook, Cawsand, Upton Cross and 
Pensilva, Constantine, Padstow, Torpoint, Mevagissey. 

Cumberland.— Alston, Bootle and Millom, Ravenglassand Gosforth, 
Caldbeck and Dalston, High Hesketh district, Keswick, Kirkoswald, 


Rowrab 
Bakewell U. and R.D.s, Whaleybridge 


at Derbyshire. 
Devon and Ezeter.—Yelverton, Lifton, Ottery St. Mary, Hols- 
worthy, Lynton and Lynmouth, Pinhoe, Bradworthy, Hartland, 
Churchinford, Clayhidon, Culmstock, Shebbear, Beer, Seaton, 
Colyton, Braunton, Woolacombe, Croyde Bay, Georgeham, Iifra- 
combe, Shaldon, Chulmieigh, Hatherleigh, Winkleigh, Dunsford and 
Umberleigh, North Taw ame Sticklepath and Witheridge, Sidmouth 
and Sidbury, Hope Conte Lustleigh and Bovey Tracey, Moreton- 
hampstead, Newton Ferrers, Yealhupton, Modbury, South Brent, 
Buckfastleigh, Salcombe, Brixham, Paignton, Totnes, Ashburton, 
Kingskerswell, Teignmouth, Dawlish, Starcross, Chudleigh and 
Exmouth, Lympstone, Woodbury, Morchard Bishop, Chariton 
Fitzpaine, Bishopsteignton, Black Torrington, Bow, Brandninch, 
Budleigh Salterton, Tipton St. John, Chillington, Ufte vulme. 
Dorset.— Abbotsbury and district, Bourton and Gillingham, 
Branksome, Broadstone, Buckland Newton and Gerne Abbas, 
Canford Cliffs, Charmouth and Lyme Regis, Child Okeferd, Corfe 
Castle and district, Cranborne, Dorchester, Evershot, Ferndown, 
West Moors and Kinson, Handley and district, Maiden Newton, 
Marnhull and district, Milton Abbas, Winterbourne Stickland and 
districts, Puddletown, Shaftesbury and district, Stalbridge, 
Sturminster Newton, Swanage, Yetminster. 
Durham.—Stillington. 
Gloucestershire county and city.—Bishops Cleeve, 
Moreton-in-Marsh, Chipping Campden, Mickleton, 


Townshend 


—-Buxton B., 


Blockley, 
Chariton Kings 
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Cheltenham, Cleeve Hill, Prestbury, Fairford, Lechlade, Minchin- 
hampton, Nailsworth. 

w Hampshire.—Lymington, Fleet. 

’ Herefordshire.—EKardisley, Kington, 
Wye, Pembridge, Weobley. 

Hertfordshire.—Braughing R.D. 

Huntingdonshire.—Alconbury Weston, Buckden. 

Isle of Ely.—Manea. 

Isles of Seilly. 

Kent and Canterbury.—Lydd, Tunbridge Wells, Sandwich B.s ; 
Broadstairs and St. Peters, Herne Bay, Sevenoaks, Southborough 
U.D.s; Ashford (East), Ashford (West), Cranbrook and Tenterden, 
Romney Marsh and Sevenoaks R.D.s. 

Lancashire.—Allithwaite and Grange-over-Sands, Broughton 
West and Kirkby Ireleth, Coniston, Hambleton, Preesal, Pilling 
and Stalmine with Stainhall, Haverthwaite, Hawkshead, Lytham 
St. Annes. 

Leicestershire and Rutland. 
Uppingham, Market Overton. 

Lincolnshire (Kesteven).—Bassingham, Billinghay, Castle Bytham, 
Colsterworth, Corby, Dunston, Folkingham, Martin, Metheringham, 
North Hykeham, Ropsley. 

Lincolnshire (Lindsey).--Bardney, Chapel St. Leonards, Coningsby, 
Covenham (St. Bartholomew), Covenham (St. Mary), Fulstow, 
Hogsthorpe, Immingham, Keelby, Mablethorpe, Mareham-le-Fen, 
Market Rasen, Newton-on-Trent, North Thoresby, Revesby Bridge, 
Saltfleetby (All Saints), Sutton-on-Sea, Tetford, Tetney, Theddle- 
thorpe (All Saints), Toft Newton, Woodhall Spa. 

Middlesex.—Finchley B. 

Norfolk.—Freebridge Lynn, Diss, New Hunstanton, Wells. 

Northam ptonshire.-—Brixworth, Byfield, Cold Ashby, Crick, Flore, 
Guilsborough, Kings Cliffe, Long Buckby, Moulton, Raunds, Weedon, 
Welford, West Haddon, Woodford Halse, Yardley Hastings. 

Northumberland.—Rothbury. 

Nottinghamshire county and city.—Carlton-on-Trent, North and 
South Collingham, Colston Bassett, North Leverton, Tuxford. 
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Hay-on-Wye, Staunton-on- 


-~Peatling Magna, Hallaton, Somerby, 


Oxfordshire county and city.—Bampton, Bloxham, Burford, 
Chinnor, Clifton Hampden, Cropredy and Thame. 

Shropshire.—Clun. 

Somersetshire.—Chard, Churchinfold, Combe Down, Dulverton, 


Dunster, Ilminster, Keinton Mandeville, Langport, Milborne Port, 
Minehead and Porlock, Nailsea, Stogumber, Wellington, Weston 
Zoyland, Williton, Wraxall, Yatton. 

Staffordshire.—Uttoxeter R.D., Pattingham (Seisdon R.D.). 

Suffolk (East).—Aldeburgh, Alderton, Earl Soham, Peasenhall 
and Yoxford, Orford, Kessingland, Southwold, Wangford, Wrentham 
Fressingfield and Stradbroke. 

Suffolk (West).—Melford. 

Surrey.—Guildford B. and R.D.s; Banstead, 
Purley, Dorking, Haslemere, Leatherhead U.D.s. 

Sussex (East).—Newick, Chailey, Cuckfield U. and R.D.s, Bexhiil, 
Haywards Heath, Rye U.D.s; Battle, Hailsham, Uckfield R.D.s. 


Coulsdon and 


Sussex (West)—Barnham, Eastergate and Yapton, Cowfold, 
Haslemere (area adjoining Surrey border), Selsey, Storrington, 
Worthing district. 

W arwickshire.—Bideford-on-Avon, Hampton-in-Arden, Meriden 


R.D., Marton, Southam R.D. (with the exception of Southam and 
adjacent parishes), Stratford on Avon R.D. 

Westmorland.—Ambleside, Milnthorpe, Burton, Arnside and 
Kirkby Lonsdale, Bowness, Windermere and Staveley, Grasmere, 
Glenridding, Kirkby Stephen, Kendal. 

Wilishire.—Aldbourne, Bradford-on-Avon, Broadchalke, Castle 
Combe, Great Bedwyn, Littleton Panell, Mere, Sherston, Sutton 
Benger, Whiteparish, Burbage, Codford St. Mary, Fovant, Hindon, 
Market Lavington, Pewsey, Shrewton, Tisbury. 

W orcestershire.—Hundred House district, Malvern district. 

Yorkshire (East Riding).—Hornsea, Bubwith, Elvington, Escrick, 
Holme-on-Spalding Moor, Leven, Middleton-on-the-Wolds, Rilling- 
ton, Roos, Stamford Bridge. 

Yorkshire (North Riding).—Aldbro St. John, Ampleforth, Ays- 
garth, Coxwold, Danby, Lesngwold, Tollerton, Hawes, Helmsley, 
Grosmont, Hutton arid ne and Great Ayton, Kirby 
Moorside, Kir on, nayton, Leyburn, Newsham, Reeth, 
Thornton-le-Dale, Topcliffe, Welburn. 

Yorkshire (W: iding).— Harrogate. 

Anglesey.—Beaumaris B., Liangefni and Menai Bridge U.D.s, 
Lianfairpwil and Bodorgan (Aethwy R.D.), Twreelyn R.D.s 
(with the exception of Cemaes Bay) and Valley R.D. 

hire.—Llanwrty d. 

Cardiganshire.—Aberayron, Cardigan, 
Lampeter, New Quay, Pontrhydgroes. 

Carmarthenshire.—Caio, Llandovery, Lilangadock, Llanybyther, 
Ferryside, Nantgaredig. 

Caernarvonshire.—Abersoch, Bettwsyeoed, Conway, Criccieth, 
Llanaelhaiarn, Lianfairfechan, Nevin, Penmachno, Penmaenmawr. 

Denbighshire and Fli ire.—Abergele (and adjacent areas of 
Kinmel Bay and Towyn), Colwyn Bay (and adjacent areas of 
Lianelian-yn-Rhos), Old Colwyn and Rhos-on-Sea, Glynceirog (with 
adjacent areas of Pontfadog and Lianarmon D.C.), Hanmer (with 
adjacent areas of Ty Broughton, Iscoyd, Horseman’s (Green, 
Bronington, Bettisfield and Ellesmere), Lianfair (with adjacent 
areas of Llansannan, Llangerniew and Bettws-yn-Rhos), Liangollen 
(and adjacent areas of Rhew}, Lilantysilio, Pentredwr, Glyn Dyfrdwy, 
Garth), Llanrhaiadr-ym-Mochnant (with adjacent areas of Liansilin, 
Moelfre and Llangedwyn Rbhydycroesau), Cerrigydruidion, (with 
adjacent areas of Hiraethog, Lianfihangel, Llangwm, Tir-Ifan and 
Bettws, G.G.). 

Glamorgan.—Creigiaun (Cardiff R.D.), Cowbridge Municipal and 
R.D.s, Loanmorlais and Penclawdd (Gower R.D.), Porthcawl U.D. 

Merionethshire.—Corwen, Barmouth, Corris, Towyn and Aber- 
dovey, Harlech. 

Monmouthshire and Newport.—Caerleon, Tintern (Chepstow R.D.), 
Raglan (Monmouth R.D.). 

Pembrokeshire.—Boncath, Maenclochog, Newport, St. David’s, 
Solva, Treewn, Tenby. 

Radnorshire. 


Crosswood, Henllan, 


COUNTY BOROUGHS 


Bournemouth Hastings Southport 


B., borough. U.D., urban district. R.D., rural district. 
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COSTING FOR HOSPITALS 


J. E. Stone 
C.B.E., M.C., F.S.A.A. 
DIRECTOR, DIVISION OF HOSPITAL FACILITIES, KING EDWARD’S 
HOSPITAL FUND FOR LONDON 

THE Select Committee on Estimates! recommends 
that “A uniform system of costing should be devised 
as soon as practicable for the Hospital Services in 
England and Wales.” What is meant by costing ? 
What are the objects and advantages of costing in 
relation to hospital finance and accounting ? 

It is difficult to give an accurate and comprehensive 
definition of costing. It may, for want of a better, be 
described as a systematic record of the detailed transac- 
tions relating to the various activities of a hospital 
with a view to arriving at the total expenditure and 
unit cost in respect of each ward, department, activity, 
&c. Contrasted with financial accounts, cost accounts 
endeavour to arrive at these figures by a process of 
detailed analysis, showing as it were a series‘of small 
income and expenditure accounts. The financial accounts 
endeavour to arrive at the same total by the method of 
grouping the items of income and expenditure. 


WHY COST ACCOUNTS ? 


The objects of cost accounts for hospitals may be stated 
briefly as follows : 

1. To provide the managing authority with knowledge of 
the working or running expenses and costs of wards, depart- 
ments, functions, and activities, with a view to (a) obtaining 
and maintaining control over financial transactions, and 
(6) increasing the efficiency of the administration. 

2. To find out the elements of the working expenses with 
a view to detecting waste of material, loss of time, and so 
on, and to securing, where necessary, a planned reduction of 
expenditure. 

3. To ascertain that the proper relationship exists between 
the expenses incurred and the services obtained in respect 
of each activity. 

4. To serve as a guide in the preparation of annual and 
other budgets on a unit or departmental basis, and to enable 
future policies to be founded on reliable information of the 
work and the cost of each unit or department. 

5. To record promptly the facts and tendencies of all the 
activities with a view to enabling the maximum number of 
patients to be treated for the least expenditure of material, 
labour, and time. 

6. To show the cost of the staff as distinct from the cost 
of patients. 

7. To show the cost of special services as distinct from 
general services. 

Among the particular advantages are these: 

(a) With complete and accurate costs of maintaining each 
activity, the apportionment of expenditure between the 
various classes of patients treated, and more particularly 
between inpatients and outpatients, may be made on more 
reliable data than are available under existing arrangements. 

(6) Cost accounts will show the nature and extent of the 
specialised treatments available. A wide range of differences 
exist in this connexion, but under the existing arrangements 
these cannot be allowed for in calculating the cost per bed. 


Cost accounts combine the advantages of both the 
subjective and objective methods of accounting, the 
expenditure first being allocated to objects (wards, 
departments, or activities) and then to subjects (nature 
of expenditure) within the objects. They show also the 
extent to which each ward or department has been 
called upon by others, and the cost of the services 
rendered to these latter departments. Each department 
1. Seventh Report from the Select Committee on Estimates: 

Session 1948-49. The Administration of the National Health 


Service. H.M. Stationery Office. 1949. See Lancet, 1949, 
i, 1065. 
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is therefore charged with the expenditure it incurs, 
both direct and indirect ; and as the various departments 
are subject to separate control responsibility for increases 
and decreases is more readily traced and brought to 
the notice of those primarily responsible. The responsi- 
bility for the economical purchase of supplies will be 
with the supplying departments, and the responsibility 
for the cost of consumption of supplies will lie, as it 
undoubtedly should, with those who requisition and use 
them. 

Motives of economy are thereby made considerably 
stronger. Further, the divisions into which the expen- 
diture is resolved throw into relief the separate services 
incidental to the activities carried on, and the whole 
of the expenditure falling into each of these divisions is 
to some extent correlated. A change in the organisation 
or scope of any one of the services is thus reflected 
only in the expenditure and unit cost of that service 
and has no effect upon the results shown by the other 
services. Hence from the viewpoint of control its precise 
effect upon the finances of the hospital is clearly 
observable. 

Again, with the aid of cost accounts it is possible to 
ascertain the differences which arise from varying con- 
ditions, and, by an intelligent study of the constituent 
elements of cost in each case, to consider methods by 
which, without in any way impairing efficiency or limiting 
the number of patients treated, economies may be 
effected. 

These arguments in favour of the costing system now 
recommended by the Select Committee on Estimates 
all have some weight, though this varies in different 
eases. All of them together, however, are less important 
than certain indefinable, but nevertheless very real, 
advantages resulting from a systeth of accounts which 
concerns itself with matters of real interest to a keen 
management and which leaves non-essentials alone. The 
difference between a management which is kept con- 
tinuously and well informed, and one which is uninformed, 
or half-informed, can no more be covered by specific 
points than the benefits of a good education can be 
covered by giving isolated examples of its practical use. 
The steady flow of relevant and reliable data through 
the minds of the management cannot fail to generate 
an understanding and enlightened comprehension which 
will work itself out in sound policies that would otherwise 
be much less likely to materialise. 


PRESENT DEFICIENCIES 

A statement of the objects and advantages of cost 
accounts largely reveals the deficiencies and limitations 
of the present system from the viewpoint of adminis- 
trative control. Any hospital recording system concerning 
financial and administrative activity is not productive, 
nor does it fulfil its potentiality for good, unless it fur- 
nishes the basis for an analysis of results which may be 
used by the management for purposes of control. 

The present system of financial accounts throws very 
little light, from a practical standpoint, upon the causes 
which have produced the result it shows. A hospital 
comprises a large number of departments and activities, 
in which the conditions are fundamentally different ; 
but the records do not show the expenditure incurred 
by each, and so it is not possible to judge the comparative 
economy of these various departments. The total cost 
of treating a patient in each of two wards in a hospital 
may be identical, but the items making up this cost in 
each case may vary to a remarkable degree. 

Another serious deficiency of the present system is 
that the natural division of overhead expenditure is 
not shown. For example, the heating service comprises 
wages of engineer and boilermen and the price of fuel, 
water, and supplies of oil and other materials necessary 
for its maintenance: In order to ascertain the separate 
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cost of this service—and it is essential that this cost 
should be known—all expenditure, whether direct or 
indirect, that is incurred upon the service has to be 


brought together into one account. At present, the 
expenditure on heating is diffused throughout the 


accounts—e.g., wages (under salaries and wages, other 
officers and employees); fuel (under fuel, light, and 
power); water (under the heading for water consumed 
throughout the hospital); and materials for repairs 
(under maintenance of buildings, plant, and grounds). 
Expressed in this way the statement of expenditure,on 
the individual items has no real significance; for the 
items cannot be considered in relation to any service 
whereby their efficiency per se and their efficient use 
can, be measured. 

It has been said that hospital expenditure depends 
on hospital policy. This is a dangerous half-truth ; the 
policy may be quite sound, but the administration by 
which it is carried out may be inefficient and extravagant 
to a degree. The form of accounts in use should be such 
as will bring the facts to light and so enable criticism 
to be usefully applied. 


Disabilities 


35. SUBARACHNOID HAMORRHAGE 


WHEN I woke on the morning of Dec. 30, 1939, I 
rolled over in my camp bed and stretched vigorously. 
After many civilian years I had been back in the Navy 
since August, my boss was my oldest friend, | was doing 
a job never done before by any Naval officer, so despite 
my ignorance I could hold my own with the crustiest 
captain, and I was thoroughly enjoying myself. I was 
39 and very fit. There had been 20° of frost that night 
on the top of the hill behind Chatham, and the boards 
of the unheated Army hut kept out the blast only where 
they joined. As I moved I felt an ache and cursed the 
hut for landing me with a stiff neck. But the ache soon 
developed into a pain, then quickly into a blinding 
headache and I realised that something odd had 
happened. I had just enough time to fling on some 
clothes and stagger 15 yards to the operations room 
before I collapsed. The duty corporal, dutifully alarmed, 
rang the R.N. hospital and I was laid out to wait. The 
pain was now intense; I shivered violently. At last 
the ambulance came ; the young R.N.V.R. doctor found 
it difficult to write down my particulars, for by now I 
was barely conscious and certainly not clear-headed. 
I cared little who was my next-of-kin, what my age, or 
where I lived. I do not remember arriving at the 
hospital, and little of the first day except great waves of 
pain, mercifully relieved by coma; the surgeon com- 
mander could not have had much help from me. in 
making the diagnosis: if I answered any questions I 
could not have been coherent. Nor can I remember the 
first lumbar puncture. I had it at 6 P.M., and the 
cerebrospinal fluid confirmed the diagnosis at once. 
From the second day I would beg for more, and for 
morphia. Each puncture brought inexpressible and 
immediate relief, but after a few hours the pressure rose, 
and the pain returned. My eyes could bear no light, 
and there was a red haze round everything. In all 
I had five lumbar punctures—on the first, second, third, 
fifth, and seventh days. My later memory put the 
number well into double figures, but this may have been 
suggested by the enormous scab which came off in my 
first real bath. 

In spite of all this I had no idea that I was seriously 
ill. Not until a visitor assured me that I would 
get better did it occur to me that I might not. Even 
then I never thought of it again. 


* * * 
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It must have been during these early days that my 
dreams began. Hallucinations might be a better word, 
for they were so vivid that I could not distinguish them 
from reality until they had stopped. Although I was 
not aware of it, the war must have been on my mind: 
it came into every dream. I remember them all except 
the first, which, I was told later, I related at the time to 
the consulting neurologist—though I do not remember 
that either. It was about naval officers riding fish, 
perhaps an unconscious forecast of the “ frog-men ” of 
1945. Another one distressed me intensely because 
some important plans, which only I could deal with, 
were missing. The clever chief sick berth steward gave 
me a large piece of paper, saying all the right things, 
and I was pacified. Once I was one of a party inspecting 
gun-sites in Sussex. It consisted of the gunnery com- 
mander (my friend in real life) and the King himself 
(I had served with him in the first war). We went to 
Rye (where I had lived 20 years before) and in the hotel 
I broke up the party by having a subarachnoid hemor- 
rhage. The King was most concerned and very kind. 
Another dream put me at the back of a room in which 
was a huge, brilliantly lit glass tank with several corpses 
in R.N. uniform swaying to and fro through the water. 
Unaware of my presence, some men—dark sinister shapes 
against the lighted tank—-were watching this intently. I 
knew them to be enemy agents and slipped away to report. 

The most exciting dream was thoroughly mixed up 
with reality. Once again the enemy was up to some 
deadly stratagem and had to be foiled at all costs. 
I started to get out of bed. Two raw young stewards 
had been set to watch me at night and they made the 
mistake of using force. As will be seen later, I responded 
only to cajolery. Held down on my back, I hit up at 
one of them and my knuckle split his lip and crushed his 
nose. It must have hurt. He let go and I turned on 
the other, who did not wait, but fled. First blood to 
me: in my dream they were in league with the enemy. 
I was out of the room in a flash and into the bathroom 
which I barricaded. The alarm had now been given and 
more stewards were sent for. My dream told me, then 
or later, that I must go to a certain barber’s shop where 
I should find some men in white coats pretending to cut 
hair, though they were in reality dangerous spies. So 
I came out, to be confronted by four white-clad men. 
The battle began. It was not a fair fight, although 
four healthy men were against one very sick one, because 
I was filled with an astonishing strength and hit very 
hard, whereas they could only grapple. One by one 
they fell, or withdrew, leaving me gasping for breath 
but a victor, at my feet the bodies of the slain. 
I remember a feeling of triumph at having narrowly 
averted a disaster. The night sister came along now. 
I liked her, for she was sweet and kind and I knew her 
instantly : enemy agents were invariably swarthy, squat, 
and hideous. For ali she knew I destined her as my 
fifth victim, but she put her arm round me and said 
*““Come to bed now, there’s a good boy ”’; and I went 
like a lamb. 

That was the last dream. Lumbar punctures went 
on, with blessed relief. The headaches became less 
intense and less frequent: at night they were dispelled 
by ‘ Veganin’ and tea. On about the tenth day I came 
off the danger list and on the fourteenth began to get up. 
After 3 weeks I was transferred, shaky and tired, to 
another Naval hospital, where I was admitted to the 
“bin.” This may have been a clerical error, for after a 
few days I was offered a transfer to the medical ward ; 
but by then I was finding the company so agreeable that 
I refused it. My reflexes were tapped or scratched— 
they were all over the place—and one psychiatrist put 
me through an appallingly stiff test of mental arithmetic 
in which I astonished myself by making no mistake. 
There was little wrong with my wits. I felt no worse 


than anyone who has been seriously ill—just easily 
tired and with poor appetite ; but progress was steady. 

After 3 weeks there I went to Brooksby Hall which 
had been turned over by its owner for use as a Naval 
convalescent home. We had Lord Beatty’s cook and 
butler; I had his bed. We were looked after by local 
lovelies, one of whom played and sang like an angel. 
A pub within easy and pleasant walking distance kept 
delicious cherry brandy. I was sorry when I was given 
three months’ sick leave. 

My strength increased and I started a wangle to get 
my job back. It would have succeeded but for what 
was later described as an anatomical accident. One 
afternoon in a cinema I began to feel uncomfortable in 
my buttocks and down the left leg. I could not sit still. 
When we came out I kept stumbling, and as I walked 
home my left foot seemed to be out of control. That 
night was bad. I could neither sit, lie, nor stand up 
without a maddening discomfort. There was no pain. 
So, although I knew it would seal my doom, a call went 
out to the R.N. Hospital, Chatham. 

My old friends, the surgeon commander, the chief 
steward, and, to my delight, the night sister,, now on 
day duty, formed the reception committee on the 
landing. My room was blaeked out and the apparatus 
for a lumbar puncture was on the trolley. They expected 
trouble and were ready for it. I mumbled rather 
thickly that this was something quite different, but the 
needle went in just to make sure. It acquitted me, the 
blinds went up, and perhaps the stewards, rubbing their 
jaws, breathed again. It was soon decided that a small 
clot had broken away from the scab inside my head and 
had floated along in the blood-stream until it entered a 
small vessel and jammed, causing hemiplegia with the 
effect of a mild left-sided stroke. My face was immobile 
on that side, my speech blurred, and I could use my left 
hand with difficulty. There was no treatment, except 
that for a week I was given a sedative every 4 hours 
through the day and knock-out drops at night. Later 
on my private doctor, hearing what I had been having, 
said ‘‘ Good God, that’s not a sedative, it’s an anzs- 
thetic.” I hardly ever woke. A heavy A.A. battery 
nearby would sometimes open fire, but I often slept on. 
At the end of the week I was taken before the surgeon 
captain with the result I expected. A nice touch in my 
congé was the warning that if I stayed in the hospital after 
the date of my invaliding, it would cost me 12s. 6d.a day. 

Inactivity at home through the days of Dunkirk was 
almost unbearable. Strength came but the paralysis 
remained. My speech recovered first, then the hand, 
but my foot dragged badly and even worse when I was 
tired. My face remained very stiff; I stopped smiling 
even when there was anything to smile at. Another 
symptom was a loss of emotional control. Not that I 
flew into rages or burst into tears, but if I read something 
moving, or in a theatre saw a particularly moving 
scene, I could barely control myself: tears would come 
to my eyes, and my stomach would shake. Life became 
intolerable with nothing to do. My civilian employers, 
denuded of staff, took me back in June, six months 
after the hemorrhage. It was pure charity, for at first 
I was useless. Two hours from door to door—five after 
one air-raid—was too much. I was desperately tired 
every night, my foot dragged, and only complete rest at 
weekends kept me going. After six months or so I 
began to pick up, and by the end of another year I could 
hold my own. I had been told that there was no answer 
to my errant blood-clot and that I should have to wait 
for other vessels to take over the functions of the clogged 
one. . Perhaps this was now beginning. 

My 100% pension was reduced in the third year and 
again every year until the seventh, when I was given £30 
and told to go away. I could hardly complain, for by 


then I was as fit as the next slightly unfit man, and my 
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only loss was the constantly recurring cost of repairs to 
my left shoe. But “final settlement ’’ was perturbing. 
** What,” I asked, “if I get another hemorrhage ? ” 
They said that if I did, it would have been caused by 
the events of 5 minutes, | minute, or even 10 seconds 
past, but not those of 1939. 

To this day my control of the left foot is not perfect 
and my face is a little wooden. When very tired my 
left leg sometimes tingles and twitches, especially in bed. 
But I take no precautions. I work hard, sometimes very 
hard ; by inclination I play no games, but I can walk 
all day at my own pace. I sometimes carry heavy 
suitcases ; not long ago I decorated my flat, which found 
out the weak spots in my shoulders and back. I ean sit 
up late and take a party with the next man—in short, 
| have written off all my troubles. But it sometimes 
vexes me to think that this dangerous and painful illness 
was as nothing, in its consequences, compared with the 
gratuitous sequel, which was neither dangerous nor painful. 

Public Health 
Poliomyelitis 

NOTIFICATIONS in the week ended July 16 were : poliomyelitis 
112 (73), polioencephalitis 5 (4), figures for the previous 
week being in parentheses. Thus the rise in incidence which was 
temporarily arrested last week has set in again. Cases were 
widely distributed, but except for 2 in the Wigton district of 
Cumberland there were none north of the West Riding. 
Only one case was reported in the eastern counties. Multiple 
cases (poliomyelitis and polioencephalitis together) were 
reported from: London 13 (6), Berkshire 2 (0), Cheshire 3 (2), 
Cornwall 4 (5), Cumberland 2 (0), Devon 9 (11), Essex 3 (1), 
Gloucester 6 (3), Hertford 2 (4), Lancaster 7 (5), Leicester 
2 (1), Middlesex 11 (5), Southampton 14 (2), Surrey 4 (1), 
Sussex 2 (?), Warwick 2 (3), Yorkshire, West Riding 19 (10), 
Glamorgan 4 (3), 

The rise this year closely parallels that of July, 1947, 
when an ‘‘ unprecedented prevalence ’’ was forecast; once 
again an unusually high incidence is to be expected, though 
there is a definite possibility that the curve will flatten out. 
Up to now the large-centres of population have not been 
seriously involved. 

Poliomyelitis Film.—A 60-minute film, ‘ Polio: Diagnosis 
and Management,”’ produced by the Crown Film Unit in 1948 
for the Ministry of Health and suitable for general-practi- 
tioner audiences and nursing, physiotherapist, and public- 
health staffs, is obtainable on 35 and 16 mm. on loan 
from the Central Film Library, Imperial Institute, South 
Kensington, if the organiser has his own projector ; otherwise 
it can be shown on the Central Office of Information Mobile 
Film Units to professional audiences who can provide 
a properly blacked-out hall, by application to the Regional 
Film Officer of the C.O.I. 

Tonsillectomy.—In. the memorandum on_ poliomyelitis 
by medical officers of the Ministry of Health (Lancet, 1947, 
ii, 155) the following statement was made: “ There is, 
however, overwhelming evidence that a recent tonsillectomy 
increases the risk of a child contracting poliomyelitis, parti- 
cularly of the bulbar type. Prevalence of poliomyelitis in an 
area should therefore be an indication for the postponement 
of operations on, the nose and throat whenever possible.”’ 
The evidence was summarised by Glover (Mon. Bull. Min. 
Hlth, 1948, 7, 150). Surgeons should clearly take the local 
prevalence of poliomyelitis into account when considering 
the desirability of operating on a particular child. 

The June Quarter 

The fall in the stillbirth and _ infant-mortality rates in 
England and Wales continued during the second quarter of 
this year. The stillbirth-rate (22-7 per 1000 total live and 
still births) was the lowest ever recorded for a June quarter, 
and equals the low record for any quarter set up in the 
September quarter last year. The infant-mortality rate of 
30 per 1000 related live births was also the lowest ever recorded 
for a June quarter; it has been bettered only once—in the 
September quarter last year, when the rate was 28. The 
live-birth rate was 17-7 per 1000 total population compared 
with 21-9 and 18-8 in the second quarters of 1947 and 1948. 
The death-rate was 11-1 per 1000 total population: in the 
June quarter of last year it was 10-2, a record for the quarter. 
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I SPRING to the defence of my unknown colleague in 
general practice who was metaphorically torn to ribbons 
by the local postmistress (see 1.E.N. of July 23, p. 170). 
Does not this story exactly illustrate one of the most 
unsatisfactory features of the N.H.S.? When I was a 
boy and got a bit of grit in my eye it would never have 
occurred to me to take it to the doctor except im the last 
resort. I can remember numerous F.B.’s removed with- 
out difficulty by members of my family, by other boys, 
by schoolmasters, or, on one occasion, by a railway porter. 
The postmistress’s F.B., admittedly a large one, could 
have presented no particular difficulty because the 
district nurse was able to remove it. Why then did the 
patient not go to the district nurse in the first place ? 
More and more does a neurotic and ‘‘ health-conscious ”’ 
generation fly to the doctor about less and less. 

* * * 


Making out my weekly drug order under the N.H.S. 
gives me hours of happiness. In the past it was a hum- 
One merely listed in the order-book what 
was needed, adding the magic letters N.(W.)F. to the 
various liquores and misture pro infantibus, or the 
maker’s name to the more recondite proprietaries, and 
the thing was done. Twenty minutes or less sufficed 
for it without putting any strain on the frontal lobes. 
I should mention that the job falls to me as medical 
officer of a small hospital without pharmacist. 

Things are altogether different now. The head must 
be clear as well as the desk; the wits as sharp as the 
pencil. Here is work for a superior intellect. There 
are now: not one but six order-books, and handsome big 
volumes they are, iridescent with their brightly coloured 
pages. The sky-blue one is for tablets and ampoules, 
and woe betide me if I enter’ any of these in the primrose 
book reserved for capsules, pastilles, pills, suppositories, 
and pessaries. Thoughts of homologous serum jaundice 
must not induce me to insert sera and vaccines on the 
deep yellow page less appropriately allocated to plasters 
and dressings, and to misdirect a proprietary article 
from its pink preserve to the white list of drugs, chemicals, 
galenicals, and gases is to court a charge of infamous 
conduct. Such are the hazards of a fascinating game. 

Tt seemed a good opening move to enter in the white 
book the mists, pulvs, and ungs I had been accustomed 
to order, but that is promptly vetoed by Rule 10, which 
states that formule must not be written in the Purchase 
Order, but sent in as a Separate Statement so that “‘ at a 
later date steps will be taken to ensure insertion in the 
Catalogue and the allocation of a Code Number and 
Unit of Quantity.’’ The catalogue referred to is, like 
the order-books, in six bulky parts and is on the loose- 
leaf system—that is to say, the pages are clipped together 
now but will soon be all over the place as one hunts 
through them for the necessary clues. Of these pride of 
place goes to the Code Number, without which nothing 
can be ordered. Each number runs to seven figures, 
indicating that the sum of all articles obtainable already 
reaches millions, and no doubt it is going to soar steadily 
towards the billion mark as more and more code numbers 
are allocated. 

By comparison, the insertion of the code number of the 
hospital on the pages of every order (Rule 8) is simplicity 
itself. There are but six figures here, showing clearly 
that the hospitals, dispensaries, &c., in this region are to 
be counted only in hundreds of thousands. This highly 
organised numerical system should at once make 
redundant the names of individual hospitals, many of 
which are either pompous or disagreeable anyhow. It 
should puzzle the enemy too in the event of war. 

Another essential clue to be sought for is the Unit of 
Quantity. Let us see how it applies in the case of that 
very humble but necessary article, the cork, a few dozen 
of which in different sizes used to satisfy the needs 
of all my bottles over a long period. A chase often 
sidetracked on a false trail at length runs them to earth 
in part 6 of the catalogue, page 104, where the code 
numbers lend the poor things rank and dignity equal to 
that of the proudest mega of penicillin. Rule 5 (e) 





916 THE LANCET] 


puts an end once and for all to the slipshod method of 
ordering a bag of mixed corks. Each of 11 sizes must 
now be ordered by unit of quantity, in this case a gross, 
so that to have some of each size means accepting over 
1500 corks, most of which I am never likely to use. 
Then there is the matter of cost. For corks ordinary 
it is inconsiderable, but were I to require half a dozen 
corks red rubber I should be supplied with the inevitable 
gross at a charge of £1 2s. 6d. The column of charges is 
of course just a highly amusing abstraction in a health 
service wherein nothing is to cost anybody anything 
any more. Moreover a further stocking up of this item 
can be deferred until the summer of 1999. 

Yes, the ordering of drugs, &c., has become a 
stimulating and thought-provoking exercise. To do 
it full justice I have set aside the whole of each 
Monday, and I hope the powers that be will devise other 
diverting tasks for other days of the week. It is really 
time our patients were told kindly but firmly that they 
can no longer expect the medical staff to devote more 
than one day in seven to their petty complaints, other- 
wise the essential business of the hospital must suffer. 


a * * 


The charming note on reflection and reminiscence by” 


my fellow peripatetic of July 9 and Dr. Kennish’s letter 
on hospital food in the same issue reminded me of an 
incident of my youth when we residents took more 
radical steps than merely to leave the dining-room. 

We—and the nurses too—had fruitlessly and long 
protested over the appalling cooking to which we were 
subjected. On the eve of one hospital managers’ meeting 
it was particularly revolting, so bad indeed that we sent 
the porter out for five fish suppers and a ewer of beer 
at a cost of 7s. 1ld. The so-called Irish stew and the 
tapioca pudding we wrapped in several thicknesses of 
newspaper. Next day the senior resident waited on the 
managers’ pleasure and, explaining the circumstances, 
presented the bill for 7s. 1lld., requesting immediate 
reimbursement. When the storm subsided he apologised 
for the necessity of demonstration and unwrapped his 
two parcels in the middle of the committee table. Their 
overnight stay had not improved the appearance of these 
loathsome messes. The managers took this as a personal 
insult and intimated that he was dismissed. The senior 
resident thereupon threw open the door and dramatically 
pointed to two (empty) suitcases on the mat. ‘‘ Gentle- 
men,’ he cried, with anger which he had no need to 
simulate, ‘ all our bags are packed and we will see that 
the story of this is properly publicised among the 
graduates!’’ Capitulation was complete, and the cook 
was sacked forthwith. The nurses threw us a party to 
mark her passing. It was a very good night. 

I am not advocating direct action, I merely record this 
incident to demonstrate the extreme lengths to which 
malnourishment may drive serious young men even 
at the critical start of their careers. That we were all 
Scots may have had something to do with it, for it is 
notable that your correspondent criticises the eating 
habits of the English. 

* 


* * 


It was about noon when I—the weary wife of a wearier 
G.P.—came round from the anesthetic. It had been an 
acute appendix, with the usual distressing symptoms 
and a dawn rush by ambulance. Several pillars of the 
practice had broken through the cordon of nurses and 
were sitting about commiserating. Lacking imagination 
they did not realise that so soon after a surgical assault 
the patient’s whole world is an aching and flatulent tum. 
The Vicar was different. He made witty cracks about 
tombstone inscriptions of the late century and left me 
amused and comforted. The pillars were solid, as one 
would expect, and as I lay there it seemed to me that 
the only thing that would shake them would be if my 
gaseous body rose gently from the bed and hovered at 
ceiling level while anxious nurses stood below with 
flatus tubes. I kept a firm hold on myself—both mind 
and suffering bod—and soon a nurse came and removed 
the pillars. ‘‘ How did they get in?” she asked. 
*“Tll get you a flatus tube. Would you like an injec- 
tion ?”’ Dear nurse, I watched the bubbles winking at 
the brim and felt that not even nylons, cigarettes, or 
black-market whisky could ever repay you. 
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Letters to the Editor 


OSTRACISM OF THE TUBERCULOUS 


Sir,—Dr. B. G. Edleston (July 16) does a valuable 
service by drawing the attention of the medical profession 
to the ostracism suffered by the tuberculous. There is 
no doubt that well-intentioned but ill-judged propaganda 
has produced grave misconceptions concerning the nature 
of tuberculosis and that these have affected both the lay 
public and also many members of the medical and 
allied professions whose work is not directly concerned 
with this disease. I recently heard of a case in which 
a patient in an infectious diseases hospital was found to 
have pulmonary tuberculosis. The matron of this 
hospital immediately asked that the patient should be 
moved because there were children in the hospital, and 
also because some of her nurses were a bit run down. 
This matron was an intelligent woman, and presumably 
she would have accepted a case of smallpox or typhus 
without question ; but pulmonary tuberculosis. . . ! 

I would stress that we as a profession must assume 
the responsibility for this state of affairs. Fifty years 
ago consumption was regarded as invariably ‘fatal, but 
nobody bothered much about infection. It is medical 
propaganda which has completely reversed these ideas, 
and has led to the view that tuberculosis is highly infec- 
tious but easily curable if recognised early. Nothing 
could be further from the truth, and although such 
publicity may cause people to rush to the mass radio- 
graphy unit, so that their disease may be discovered 
early and “ cured,” it imposes an intolerable burden on 
the ordinary tuberculous patient. If such a patient is 
known to be attending a clinic for supervision, if the 
health visitor calls, or worse still if he is suspected of 
having been in a sanatorium, he is liable to be treated 
as a pariah by his fellows. Nowadays, when every 
child who coughs is in danger of being X-rayed, many 
eases of primary infection are discovered which formerly 
would have passed unnoticed. No doubt this is a good 
thing, but the immediate result is that the parents look 
round for some unfortunate consumptive whom they can 
accuse of having infected the child. 

In fairness to the tuberculous, those concerned with 
the prevention of tuberculosis must make a radical 
change in their propaganda. The fullest possible pub- 
licity should be given to such facts as the low incidence 
of the disease among children in tuberculosis colonies, 
and the comparative rarity of marital infection. Those 
who have wide experience in the examination of contacts 
can state that the diagnosed case rarely spreads the 
disease, and that even the patient with a positive sputum 
is harmless if he takes simple precautions. The patients 
themselves should be taught to observe these safeguards 
not merely as an attempt to make themselves less infec- 
tious, but because, if they do so, they need have no 
anxiety whatever about infecting others. If everyone 
in the community could be taught to cough into a hand- 
kerchief, there is little doubt that pulmonary tuberculosis 
would be drastically reduced, if not eliminated. 

Dr. Edleston is right in suggesting that the general 
hospitals should give a lead by accepting tuberculous 
patients to their general wards. The teaching hospitals, 
in particular, should set an example to others, and yet 
uhey are some of the worst offenders. As the opposition 
in these hospitals comes mainly from the nursing staff, 
the following remark by Florence Nightingale (The Art 
of Nursing) is of interest: ‘‘ True nursing ignores infec- 
tion except to prevent it. Cleanliness and fresh air 


from open windows, with unremitting attention to the 
patient, are the only defence a true nurse asks or needs.” 
Today we may add a Mantoux test and an X ray—but 
the principles remain the same. 


Brompton Hospital Sanatorium, 
rimley, Hants. 


A. F. Foster-CarteEr. 
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SALARY SCALES 

Sir,—May I support your correspondent ‘‘ Chairman 
in last week’s issue? Now that hospitals are no longer 
run on a charitable basis they must be run on the basis 
of a business. If in business an employee is required 
the employer decides what salary will attract the man 
or woman he wants. If he gets no _ satisfactory 
response to his advertisement he reconsiders the matter, 
particularly with a view to upgrading the salary; and 
the salary eventually offered is that which will attract 
the person he wants. 

Hospitals are being cramped by the new principle 
of salary scales. For example, in my city I have little 
difficulty in getting domestic staff on the basis of the 
salary scales, but my colleague, the medical superin- 
tendent of the mental hospital, which is some 4 miles 
out and off a bus route, has great difficulty. It is 
obvious that if he was in private business he would 
immediately offer more to attract people; he would 
possibly even organise a bus service; but with salary 
scales laid down he cannot do that. 

As a concrete example, we are having great trouble 
over cooks. Our nurses’ home caters for about 500, 
and as the living conditions of nursing staff are by no 
means good it is most important, to my mind, that at 
any rate their feeding should be up to the best standard. 
But a chef at a hotel can get several pounds a week 
more than we are allowed to offer. When we advertised 
at the salary scale, we got two totally unsatisfactory 
replies. Our present cook, whose salary was decided 
before the Act came into force, is leaving because the 
salary is too low. 

No business could be successfully run on this basis. 
A business would immediately get a cook and pay the 
salary required, and it seems to me that if hospitals are 
not to be inhibited they must be given full licence to 
engage people at the remuneration required to obtain 
the person needed at the particular hospital for the 
particular job. Salary scales are very good things, 
provided they are regarded as a minimum; but when 
they are absolutely fixed and rigid they become a 
menace. 


” 


SUPERINTENDENT. 
*,.* This subject is discussed in a leading article.—Ep. L. 


FOOLPROOF BLOOD-TRANSFUSIONS 


Smr,—In his erudite letter of June 18 Dr. Wiener 
writes of mishaps due to occasional errors by a highly 
trained technical staff. The chief dangers of blood- 
transfusion, however, lie in its wide use by doctors who 
have had no adequate apprenticeship in grouping, col- 
lecting, storing, transporting, and administering blood, 
and do not fully recognise the risks these operations 
involve. 

Clinicians would be less confident in the safety of 
blood, and therefore more eclectic in its use, if they kept 
in mind the many possibly weak links in the chain of 
its production. I have seen errors, for example, occur 
where the donor’s blood-group was inaccurately recorded 
because infected serum was used for grouping. (All 
test sera should, I think, be labelled with the details of 
their agglutinins and not only of their respective group- 
agglutinogens.) Or defects in the blood—arising either 
from old age or infection—may have been masked by 
shaking. (Once put in store, a bottle of blood should 
not be shaken until a competent observer has carefully 
examined it for evidence of abnormality.) 

Assuming the blood itself to be beyond reproach, 
there are still risks in transfusion which are insufficiently 
appreciated. The idea that large quantities can be 
transfused rapidly without danger is based on war 
experience with previously healthy young men, and is 
inapplicable to the aged or chronic sick, for whom the 
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choice of fluids, and the amount and rate of their adminis- 
tration, need careful consideration. A single pint of 
blood, especially if fresh, will often improve a patient's 
condition sufficiently to allow the vis medicatrix nature 
to complete the cure ; but in such cases the likelihood of 
benefit must be balanced against the risks inherent in 
transfusion. For the less expert, there is much truth in 
the saying that blood should not be given at all unless 
five pints are needed. It has to be remembered that all 
reactions—and they are not as uncommon ~as they 
should be—increase thé burden borne by the patient. 
Even a mild reaction may provoke further hemorrhage 
in a patient who has recently bled, and every known 
precaution must therefore be taken where a person has 
been previously transfused or may require transfusion 
later. 

Blood-transfusion has in recent years developed into a 

mass-produced remedy which daily presents fresh prob- 
lems. In the hands of experts it is virtually safe, and 
very valuable ; but there is little doubt that today, in 
this country as elsewhere, many deaths supposed to have 
occurred ‘in spite of transfusion’ have really been 
caused by it. 
Administration of fluids is not a duty that should be 
relegated ’” to inexperienced juniors. It is not just a 
problem of minor surgery. In fact, there are few risks 
in transfusion when the doctor fails to insert a needle 
or cannula into a vein; they begin to mount once he 
succeeds. 

London, N.4. 


“ee 


I. H. MILNER. 


HORMONE TREATMENT OF THE SEXUAL 
OFFENDER 


Sir,—The article of June.11 by Dr. Golla and Dr. 
Sessions Hodge is of interest to me since it confirms my 
initial observations on the value of cestrogenic prepara- 
tions in the treatment of sexual offenders. 

Since 1940 I have used stilbcestrol in the treatment of 
sexual offenders and for inhibiting libido in sexually 
aggressive psychiatric males committed to mental 
hospitals. I prefer stilbcestrol because by oral adminis- 
tration I can better control and regulate dosage to meet 
individual requirements. In my original article I 
reported that the degree of the gynsecomastic reaction 
invariably produced in males receiving stilbeestrol closely 
parallels the extent to which the anterior-pituitary 
gonadotropins and the 17-ketosteroids are depressed 
the extent of the degeneration in the cells of the 
seminiferous tubules, the inhibition of spermatogenesis or 
azodspermia, and the degree of suppression of libido and 
the patient’s ability to mechanically stimulate penile 
reaction. As the breast reaction resolves, libido 
reappears, degenerative changes in the tubules cease, 
and the gonadotropins and 17-ketosteroids increase. 
However, when stilbcestrol is administered in large 
dosage—5 mg. over an extended period—atrophy of the 
testes results and the changes in the size of the testes are 
permanent, 

The need for an objective therapeutic reaction to 
indicate the adequacy of therapy is particularly apparent 
in psychiatric male patients. In this group of patients 
1 mg. of stilboestrol is usually sufficient to depress libido 
and maintain gyn#comastic response. Here the advan- 
tage of stilbeestrol-induced testicular atrophy over 
castration is that the climacteric symptom is avoided ; 
furthermore, any degree of testicular atrophy may be 
produced. 

The target point of stilbeestrolaction in suppressing libido 
and penile reaction appears to be, as Dr. Spence (June 25) 
presumes, the inhibition of anterior-pituitary gonado- 
tropin production. This could be tested by administering 
stilbestrol to the eunuchoidal patient with infantile 
atrophic testes, normal or high gonadotropins and 
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androgens in the urine, and normal libido. We studied 
the comparative effects of ethinyl cestradiol and methyl 
testosterone in a recent surgical castrate with normal 
libido. In this patient both hormones were of equal 
value for the flushes and sweats, but ethinyl estradiol 
failed to produce the sense of ‘‘ well being ’’ and metabolic 
balance which is maintained with methyl] testosterone. 
The libido of the patient practically ceased while ethinyl 
cestradiol was administered. In view of the patient’s 
progressive weakness and weight loss during the period 
of cestrogen therapy we attributed diminished libido to 
his constitutional state; we have found that in patients 
with severe male hormone deficiency the general con- 
stitutional effect of methyl testosterone must be 
established before libido is stimulated. 

The report by Dr. Golla and Dr. Sessions Hodge 
clearly establishes that castration for the treatment of 
sexual offenders should be abandoned. 


Philadelphia. CHARLES W. DuNN. 
PREGNANEDIOL IN URINE 
Sir,—Your editorial last week on hormone assays 
gives an unfavourable impression of the value of 


pregnanediol estimation, which was discussed at the 
twelfth British Congress of Obstetrics and Gynecology. 
My remarks in the discussion were not reported by you 
(p. 164), and I would like briefly to restate them. 

Firstly, in answer to Dr. P. M. F. Bishop, the estimation 
can be, and is carried out in my laboratory as a routine 
test by the technical staff. No special arrangements 
need be made, and any specimen delivered here before 
lunch is reported on the same day. Secondly, in answer to 
Dr. G. I. M. Swyer and Dr. A. C. Crooke, the results are 
inaccurate if the amount of pregnanediol is calculated as 
per unit volume of urine. The output per hour, however, 
is apparently constant over a short period, and if the 
pregnanediol is calculated as per unit of time the results 
are much more consistent. My clinical colleagues find 
them of value. It is possible to arrive at the daily 
output on this constant hourly excretion without the 
necessity of obtaining 24-hourly specimens. 

My series is as yet too small to justify publishing 
figures, but I hope later to present a full analysis of my 
results. 

DAVID STERN 

St. Woolos Hospital, Newport, Mon. Pathologist. 
PAIN 


Sir,—In his interesting observations on the réle of 
the cortex in the perception of pain, a matter of great 
importance to us, Mr. Theobald (July 16) brings to notice 
how in the excitement of battle a man may be unaware 
that he has been wounded. The most striking account 
of this phenomenon is to be found in the pages of 
Lucretius, who describes it with the eloquence of a poet 
and the relish of a schoolboy. 

“So they record how the scythed chariots, reeking with 
indiscriminate slaughter, suddenly chop off the limbs, and 
the severed part that falls is seen to quiver on the ground ; 
but such is the quickness of the injury and the eagerness 
of the man’s mind that he cannot feel the pain; and 
because his mind is given over to the zest of battle, maimed 
though he be, he plunges afresh into the fray and the 
slaughter. And here among the horses is one unaware 
that his left arm, shield and all, has been torn off by the 
wheels and devouring scythes and lost ; and from another 
the right falls, and yet he mounts and presses on ; and there 
is one who has lost his leg, but struggles to rise, while hard 
by upon the ground the dying foot twitches its toes ; 
and when a head is chopped off from a warm and living 
trunk, it keeps for a moment the look of life and the eyes 
remain open, until the last traces of the soul are given up.” 
III, 642-656. (I follow Munro’s punctuation in I, 646 and 
take vis and mens in 1, 645 to be a hendiadys.) 


The Romans illustrate Mr. Theobald’s contention 
that susceptibility to pain varies with environment and 
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heredity. With their fortitude, stoicism, ferocious 
punishments, and bloodthirsty amusements they must 
have been much less sensitive than we are, even those of 
us who have eschewed the blighting influences of “‘ the 
cinema, the lurid press, and aspirin,” but not, I suppose, 
of *‘ the other factors.” If only Mr. Theobald could tell 
us what these are, we should be wiser men still ! 


Orpington, Kent. H. St. H. VERTUE. 


EPIDEMIOLOGY OF POLIOMYELITIS 


Srr,—With regard to Dr. Lambert’s letter in your issue 
of July 23, we have had some cases of poliomyelitis 
here this year, the first two being notified in one house- 
hold on June 18 although the dates of onset were June 10 
and June 11. Local inquiries indicated that there had 
been some transient obscure illnesses in the family and 
in the neighbourhood, but there had been no recognised 
case of poliomyelitis in the borough since the previous 
October. These other cases could not definitely be 
regarded as poliomyelitis, but it seems likely that the 
poliomyelitis virus was present in the borough from 
the end of May or the beginning of June. On, June 20 
(a Monday) I had a letter saying that two dead hedgehogs 
had been seen three days previously lying in a road, 
which road happened to be within the affected area but 
a little over half a mile from the two recognised cases of 
poliomyelitis. The road where they were found is near 
a public park. I asked the refuse collection department 
whether dead hedgehogs were at all commonly found in 
roads or refuse bins, but I was told the occurrence was 
exceedingly rare. I then telephoned the Virus Reference 
Laboratory to see if they were interested in view of the 
coincident poliomyelitis cases, but they told me they 
were not. Nothing further was therefore done. 

I would add that two years ago when we had nearly 
80 recognised cases of poliomyelitis in the borough (an 
incidence of 35 per 100,000 population) there were no 
reports of dead hedgehogs being found prior to or during 
the outbreak. 

EK. H. R. SMITHARD 


Catford, London, 8.E.6. Medical Officer of Health. 


MALE TOADS IN PREGNANCY TESTS 

Sir,—We were very interested in the article of July 2 
by Dr. Klopper and Mr. Frank. While weleoming 
the results of their experiments, we note that they 
did not refer to our account of 610 tests —one of the 
first publications on this subject in Europe. 

As we there observed, we found Bufo vulgaris equally 
satisfactory, but we soon changed to Rana esculenta 
for the following reasons: (1) B. vulgaris is not 
available in every season of the year; (2) R. esculenta 
has proved more sensitive, giving a positive result 
with only 10-12 units of gonadotrophic hormone (or 
5-6 units when hepatectomised); (3) R. esculenta is 
more resistant to the toxic effects of some urines. These 
findings may explain the high incidence of false negatives 
from B. vulgaris as compared with our results (less 
than 1%). 

We have now made over 1100 tests in all seasons. 
Frogs caught in winter are less sensitive, requiring 
about 40 units of gonadotrophic hormone for a positive 
result. We have been able, however, to restore to 
normal the sensitivity of hibernating frogs by giving 
them 1 yg. of thyroxine 24 hours before injection of 
the urine. After administration of thyroxine positive 
results have sometimes been obtained with as little as 
5-6 units ; but thyroxine does not increase the sensitivity 
of frogs caught in any other season. 

I. Bacu 


OTI Hospital, Budapest. I. SzMUK. 


1. Bach, I., Szmuk, I., Robert, L., Klinger, B. 


Lancet, 1949, i, 124. 
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PYOPERICARDIUM 


Sir,—Dr. W. E. Gibb’s article! called to mind four 
cases of pyopericardium seen in 1940-41 at the Royal 
Hospital, Wolverhampton, where they were under the 
care of Dr. J. H. Sheldon. 


CasE 1.—A man, aged 28, was admitted on Dec. 27, 1940, 
with two days’ history of fever and pain in the left chest. Signs 
of consolidation were present at the left base, and he was 
treated for lobar pneumonia with a standard course of sulpha- 
pyridine. On Jan. 5, 1941, pericardial friction developed, 
with recrudescence of fever and precordial pain; two days 
later signs of pericardial effusion were present, and diagnostic 
aspiration revealed a greenish purulent fluid, of which about 
30 ml. was withdrawn; this contained pneumococci. The 
sulphapyridine was continued, and after a further aspiration 
of 20 ml. fever subsided and the signs of pericardial fluid 
disappeared. 

Attempted aspiration on Jan. 21 showed a dry tap. At 
this time he developed venous back-pressure, with congested 
neck veins, tender enlargement of the liver, edema of sacrum 
and ankles, and ascites. He was treated with digitalis and 
mersalyl, and during February these features gradually sub- 
sided. He was fit for discharge on March 6, and follow-up 
showed that he made an uninterrupted recovery and was 
doing a full day’s manual work without dyspnoea, hepatic 
enlargement, or cedema. 


Case 2.—A welder, aged 20, admitted on May 25, 1941. 
While at work a month previously he had been taken suddenly 
ill with severe gnawing pain in the front of the left chest 
aggravated by breathing. He had become very breathless, 
and for a week had had a cough, worse at night, with greenish 
sputum, and also a sharp pain in the left shoulder which 
compelled him to lie on the right side during skep. There 
had been no fever, but his pulse had been noted to be very 
rapid. 

On admission he was extremely pale and orthopneeic, with 
rapid and laboured respiration. The pulse was of poor 
volume, regular, rate 130 per min.; the blood-pressure was 
96/80 mm. Hg. His neck veins were engorged and there was 
pitting oedema of the lumbar region and ankles. There were 
signs of bilateral pleural effusion extending up to the third 
space in both axille. The cardiac impulse was diffuse and 
the apex-beat was palpable in the fourth intercostal 
space, 3 in. from the midline. The area of cardiac dullness 
was enlarged, extending to 3 in, from the sternum in the 
third space and blending with the dullness of the pleural 
effusion below this; it was also enlarged to the right. The 
heart sounds were distant, and pericardial friction was audible 
in the second space. The abdomen was distended with 
ascites, and the liver ballotable at the level of the umbilicus. 
The urine contained albumin and hyaline and granular casts. 
Radiography showed enlargement of the heart shadow. The 
presence of bilateral hydrothorax was confirmed. Thé white- 
cell count was 17,000 per ec.mm. (polymorphs 88%, 
ivmphocytes 10°, monocytes 2%). 

The pericardium was explored on the day of admission, but 
no fluid was obtained. In view of the normal temperature 
the diagnosis seemed uncertain, and mercurial diuretics were 
begun. By June 3, however, the patient’s condition had 
further deteriorated ; dyspnoea was considerable, and oedema 
and ascites were becoming more pronounced (resembling 
Fishberg’s hypodiastolic cardiac failure). A second aspira- 
tion of the pericardium produced a greenish purulent fluid, 
30 oz. of which was removed with great relief to the dyspnea ; 
the pus contained pneumococci. 

The temperature now rose to 102-103°F. Chemotherapy 
with sulphapyridine was commenced in standard dosage, and 
pericardial pus was replaced by sodium sulphapyridine suitably 
diluted with saline; between June 5 and 15, altogether 
135 oz. of pus was removed, and on June 24 a dry tap was 
made. Meanwhile, on June 14, his course was interrupted 
by left-sided spontaneous pneumothorax. 

The last complication was infection of the originally sterile 
cedema fluid on the left side. Weekly aspiration of 2-3 pints 
of purulent fluid from this side was followed, on July 18, by 
intercostal drainage. The patient's condition improved ; 
rib-resection was performed on Sept. 20; and he was well 
enough to be discharged on Oct. 17. He has since recovered 
completely. 


1. Lancet, 1948, ii, 891. 
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Case 3.—An infant of 15 months was admitted on June 15, 
1941, with right lower-lobar pneumonia for which he received 
sulphapyridine. He improved rapidly, and the chemo 
therapy was discontinued after five days. He subsequently 
developed slight pyrexia (99°F) and was thought to have an 
empyema at the right base; but X-ray examination showed 
no evidence of this, and on July 2 he was discharged owing to 
a diphtheria outbreak in the ward. Three days later he was 
readmitted, waxy pale, and slightly cyanosed; there was 
clubbing of the fingers; examination of the heart revealed 
nothing abnormal apart from a tachycardia of 120per min. ; 
while in the chest there was poor entry at the right base, 
and bronchial breathing in the right upper zone. Exploratory 
needling of the chest proved negative. The white blood-cell 
count was 12,600 per ec.mm. with relative lymphocytosis 
(56%); radiography showed no abnormality. 

For the next three months the child went slowly downhill, 
with slight fever and attacks of severe tachycardia (up to 
200 per min.) and cyanosis lasting a few minutes, and in the late 
stages gross enlargement of the liver and microcytic an#mia 
(hemoglobin falling to 58%). Repeated examination of the 
chest showed bronchial breathing on the right side and 
occasionally showers of crepitations, but at no time were 
there signs of pericarditis. During second and third courses 
of sulpha drugs the fever subsided, but it promptly recurred 
after the course. 

Autopsy revealed a well walled-off abscess in the pericardial 
sac posteriorly, smears of which contained many pneumococci. 


CasE 4.—A boy of 16 for a week before admission on Nov. 28, 
1941, had had fever, loss of appetite, nausea, and headache. For 
five days he had had pain in the front of the right chest 
exacerbated by respiration. Fever continued (temperature 
101°F) with profuse night sweats and considerable dyspnea. 
Nothing abnormal was noted in the heart, but in the right 
chest anteriorly there was a small area of pleural friction. 
The urine contained albumin and a few pus cells. White 
blood-cells numbered 17,000 per c.mm., (81°, polymorphs). 

He was treated with sulphapyridine as a case of pneumonia, 
but though the pyrexia settled progress was unsatisfactory. 
On Dec. 2 the heart sounds were faint and the liver enlarged 
and tender. The next day examination indicated a large 
pericardial effusion. The liver was larger and there was 
some ascites and cdema of the ankles. Aspiration of the 
pericardium on Dec. 4 yielded a thin greenish fluid ; one pint 
was withdrawn and 8 g. of soluble sulphapyridine in saline 
injected, Cultures of the fluid grew hemolytic streptococci. 
Aspiration and replacement was repeated twice, the fluid 
becoming progressively more purulent ; on the last occasion 
culture was sterile. 

The pyrexia settled by Dec. 14, when a dry tap was made. 
After a long convalescence he was discharged on March 19, 
though even then there was some dyspnea. I am informed 
that he died of constrictive pericarditis about eighteen months 
later. 


These cases illustrate the varied clinical picture of the 
disease, and the difficulties in early diagnosis; Osler 
said that no serious disease is so frequently overlooked 
as pyopericardium. The most important cardiological 
finding is enlargement of the area of cardiac dullness ; 
and percussion is most valuable. Hypotension, with 
low pulse-pressure are common, but ‘‘ pulsus paradoxus ’ 
is neither a constant nor a very convincing sign. X-ray 
examination may provide no guide unless more than 
about 500 ml. of fluid is present in the pericardial sac ; 
so exploratory puncture is often necessary. Even now 
it is difficult to see how the correct diagnosis could have 
been made in case 3, where the fluid was situated 
posteriorly in the oblique sinus. 

** Hypodiastolic heart-failure ’’ develops as a result of 
pressure on the great veins entering the heart. 

The injection into the pericardial sac of alkaline 
sulphapyridine is risky ; but in the 2 cases where it was 
performed the risk was justified by the results. No 
doubt penicillin given in the same manner will prove of 
great value. 

I wish to thank Dr, J. H. Sheldon for permission to publish 
these cases. 


St. Bartholomew’s Hospital, 
London, E.C.1. 


K. W. G. HEATHFIELD. 
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MECHANICAL RESPIRATION 

Str,—I read with great interest Dr. Ritchie Russell’s 
letter of July 23. I shall certainly get the publication 
he mentions to see whether the Americans are able to 
do more than we are. I mentioned the Oxford inhaler 
because many small hospitals might have an inhaler in 
the anesthetic department and could therefore start 
treatment with it immediately. The inflator is better if 
it is available. 

The McKesson resuscitator is timed with the respiratory 
rate which suits the patient, but we find most patients 
need practice in its use ; once they have learnt to use it 
it is very satisfactory and its administration needs less 
skill than a manually worked apparatus; it is also 
a great saver of nursing time. 

The illustration of the Stille respirator in my article 
shows the advantages—namely, the limbs are free for 
physiotherapy, if tracheotomy is necessary it can be 
done since there is no collar, and catheterisation is an 
easy matter. The chief disadvantage is that the machine 
is not fitted for all sizes of patient, and therefore I sug- 
gested that a greater range of shields should be obtainable. 

I agree with Dr. Ritchie Russell that bulbar cases 
should not be treated in a respirator, but if respiratory 
failure supervenes the only treatment is postural drainage, 
mechanical respiration, suction of mucus, and perhaps 
in some cases tracheotomy in addition. 

Western Hospital, 

London, 8.W.6. 


GROUP-ANALYTIC PSYCHOTHERAPY 


Smr,—May I take up some of the points raised in 
your review of my book Introduction to Grouwp-Analytic 
Psychotherapy (June 18) ? 

First, my approach is not “a mixture of psycho- 
analytic and ‘ supportive ’ measures.”’ It is a consistent 
development of a method and an integrated body of 
concepts ; and this buok is an attempt to give an intro- 
ductory account of these, since they were first put into 
operation ten years ago. This method of group psycho- 
therapy represents a principle of orientation which I have 
designated “* group analysis ”’ or “ group-analytic.” I am 
aware that more recently a number of group therapists, 
both here and in the U.S.A., refer to their forms of 
group treatment as ‘‘ group analysis” or ‘“ analytic 
group therapy ”’ and the like, under which labels they 
practise a number of widely different techniques, differing 
not only from my own but also from each other. There 
are also a great variety of group treatments going on 
which may be called supportive, but neither the one 
nor the other of these types of approach has had much 
influence on my own, either historically or factually, 
so far. 

In the second place you fall into the same error as 
most people, who think, when they hear of group 
analysis, that they must be dealing with a direct applica- 
tion of psycho-analysis. In my book I make a point of 
showing that this concept is wrong. It is as desirable 
for psycho-analysis as for group analysis that this 
mistake should be avoided. 

Thirdly, I agree with you that the group situation 
exerts a strong supportive influence; so also, in my 
opinion, does the conductor, whether he knows or wants 
it or not, in his capacity as an archaic leader (father) 
figure. Any form of group treatment is bound to 
mobilise these forces in one way or another, whether 
blindly or deliberately. In group analysis these suppor- 
tive energies are used principally to sustain the group 
in the analytic process, and not for their more immediate 
therapeutic effect, great as this is. Direct supportive 
remarks and actions play no significant part in my 
approach; and guidance, admonishment, reassurance, 
&c., with which you credit me, are not in my repertoire 
—not to speak of *“ punishing” actions or ‘‘ removing 


UrsuLa BLACKWELL. 


‘ 


LETTERS TO THE EDITOR 


fsuLy 30, 1949 


difficult patients from the group.” I think you fail to 
distinguish between the group-analytic situation proper, 
and episodes described in my book to illustrate group 
dynamics, which took place in a totally different context. 
This may be my fault for not having stressed the difference 
sufficiently. 

Finally, as to ‘ casualties’’—by which is meant 
patients who stay away after one or two sessions. Such 
patients are not particularly common in my experience ; 
but I cannot say in the absence of figures whether they 
are more or less common with me than with other 
group therapists. Moreover, they do not leave “in 
spite of reassurance.’”’ On the contrary, their number 
could easily be reduced if more influence were exerted 
to induce them to carry on. The point I wanted (but 
apparently have failed) to make is that this self-selecting 
process, just because it is allowed to take effect, is a 
good example of the diagnostic value of the group 
situation, and its economy. In cases of this kind, the 
economy is genuine because the consequences are wholly 
favourable—to both the group and the particular patient 
(the ‘‘ casualty ’’)—provided the situation is correctly 
handled and followed through by the therapist. I gave 
some illustrative examples in the book. The patient 
who is thus excluded by the group, or takes himself off, 
belongs usually to one of three categories : either he is 
not amenable to successful psychotherapy at the time ; 
or he needs special individual attention; or he can 
(at least ideally) be absorbed into another group where 
he might well thrive. 

London, W.1. S. H. Fourkes. 


THE PLACENTAL BARRIER 


Str,—The following results appear to be of some 
interest in relation to the passage of hormones across the 
placenta. 

A patient near term*was found on vaginal biopsy to have 
chorionepithelioma. The Aschheim-Zondek test was done in 
dilutions of 1/10, 1/100, and 1/1000, using 2 ml. for each 
mouse. The 1/1000 gave a weak positive reaction, the others 
strongly positive reactions. Delivery was by section, and the 
first sample of the baby’s urine, passed within 48 hours of 
birth, was examined ; undiluted, it gave a negative Aschheim- 
Zondek test. Three months later the test was again negative. 
The diagnosis in the case of the mother was confirmed post 
mortem. 


In view of the great quantity of hormone in the 
maternal circulation, these findings appear to show that 
the chorionic gonadotropin does not pass the placenta. 


Bernhard Baron Memorial Research R. M. CALMAN 
Laboratories, Queen Charlotte’s J > Mu - 
Maternity Hospital, London. JOHN MURRAY. 


GRADING 

Srr,— Many of the discrepancies in the grading of 
consultants are attributable to the lack of criteria. ‘ The 
St. Helier Group Medical Advisory Committee believe 
that to be graded as a consultant a specialist should 
(1) have held an appropriate higher qualification for five 
or more years, (2) have had training and experience in 
his specialty, (3) be capable of practising his specialty 
without supervision, (4) have held a hospital staff 
appointment prior to July 5, 1948, and (5) be recognised 
by his colleagues, in his district, as a specialist. 

In considering the senior medical staff of our hospitals 
the committee find that they are divisible into three main 
groups : 

1.—Those who are entirely engaged in specialist practice, 
hold an appropriate higher qualification, and have a hospital 
appointment as a specialist, should without question be 
recognised automatically as of consultant status. 

2.—Those not entirely engaged in specialist practice but 
holding an appropriate higher qualification and a specialist 
hospital appointment and recognised by their colleagues in 
the district as specialists, should also have consultant status. 
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3.—(a) Those who hold a hospital appointment as a specialist 
though not holding an appropriate higher qualification should, 
by reason of their experience, be retained as senior hospital 
medical officers. (b) In exceptional cases practitioners with 
a specialist hospital appointment of many years’ standing 
and recognised by their colleagues in the district as specialists, 
but not holding a higher qualification, should be considered 
for consultant status. 

The committee feel strongly that some classification 
on the above lines should be drawn up, approved, and 
accepted to guard us, not only from the Minister and 
his satellites, but even, unfortunately, from some of our 
own colleagues. P. M. KELLY 


Hon. Secretary, St. Helier Group 
Medical Advisory Committee. 





Parliament 


QUESTION TIME 
Anesthetic for Dental Treatment 


Sir JoHN MELLOR asked the Minister of Health why, for 
dental treatment under the National Health Service, an 
anzsthetic was administered by a doctor without charge to 
a patient on his list, whereas for similar treatment by a 
private dentist, the same doctor charged the same patient a 
fee for such anesthetic ; and whether provision would be 
made for the right to receive an anesthetic under the National 
Health Service to be the same in the case of treatment by a 
private dentist as in other cases.—Mr. ArTHUR BLENKINSOP 
replied: Responsibility for providing an anesthetic for 
dental treatment carried out under the National Health 
Service rests on the dentist who receives payment for the 
administration of the anesthetic and makes his Own arrange- 
ments with the anesthetist. The treatment which a doctor 
is required to give a patient on his list does not include the 
administration of an anesthetic at a dental operation, and 
there is nothing to prevent the charging of a fee for this 
service where the dental treatment is given under a private 
arrangement. 


Medical Examination of Teachers 


Mr. ANTHONY GREENWOOD asked the Minister of Education 
how many local education authorities insisted upon candidates 
for appointment as teachers being examined by radiography.— 
Mr. Grorce Tomiinson replied: Some local education 
authorities require candidates for appointment as teachers 
to undergo a medical examination before appointment, but 
I do not know how many require an examination by radio- 
graphy. Mr. GREENWoopD: Would the Minister look into the 
matter again? In view of the importance of preventing 
the spread of disease, would he consider publishing a list of 
the authorities which do not insist on radiography, so that 
candidates for appointment will know the advantage which 
they are missing and parents will know the danger to which 
children are being exposed ?—Mr. Tomiinson: Most of the 
candidates submit themselves for medical examination. 
I am more concerned about mass radiography, if it is to be 
applied, being applied to teachers after they have done some 
teaching rather than before they have actually done any. 


New Hospital for Basingstoke 


Mr. P. W. Donner asked the Minister of Health when 
building on the new Basingstoke hospital is likely to begin.— 
Mr. A. BEvAN replied : I understand that the regional hospital 
board is considering the provision of a new hospital in Baging- 
stoke, but progress must depend on its urgency compared 
with other calls on the available money and building resources. 
Mr. Donner: Is the Minister aware that some £24,000 was 
voluntarily subscribed in this town for a new hospital, and 
that there is deep dismay that apparently this money is 
now absorbed in a general pool, with little prospect of a new 
hospital ?—Mr. Bevan: They would not have been able to 
build much of a hospital for £24,000, or maintain it after it 
was built. Money has to be found, and had to be found 
before the Act, for the maintenance of voluntary hospitals. 

Mr. DonnER asked the Minister whether he was aware that 
the Basingstoke hospital service was now responsible to 
Winchester group, which was responsible to the region, which 
in turn was responsible to the South-Western board; that 
expenses of operation had been increased by this system as 
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well as, by the appointment of officials and that delays due 
to this centralised control marred the efficiency of the service ; 
and whether he would simplify control.—Mr. Brvan replied : 
If the hon. member will send me evidence of delays and 
increased expense I will investigate them, but I am 
not prepared to consider unsubstantiated statements. 
Mr. Donner : I will certainly send the Minister such evidence. 
Is he aware that the chairman of the hospital committee has 
resigned, and that the general view in Basingstoke is that the 
town is very much worse off since the health service was 
begun ?—Mr. Bevan : I doubt very much whether*that is the 
general view in Basingstoke. At any rate there are between 
10,000 and 11,000 voluntary workers in the hospital system, 
and this is the first resignation which we have had. Mr. 
Donner: Is the Minister aware that if he visits Basingstoke 
he will be able to confirm the truth of what I have said ?— 
Mr. Bevan: I may even consider addressing a meeting at 
Basingstoke to find out what the people think about it. 


Redistribution of London Doctors 


Mr. J. F. F. Piarrs-Mriis asked the Minister if he was 
aware that in the borough of Finsbury there was only one 
doctor to every 3678 of the population, compared with one for 
each 2935 in Islington and 2429 in Holborn ; and what action 
he was taking to bring the number of doctors in Finsbury 
up to the level of the best London borough.—Mr. Brvan 
replied : Redistribution of the available supply of doctors in 
accordance with the best interests of the public must be 
done gradually. The method of remuneration under the 
National Health Service, coupled with the powers of the 
Medical Practices Committee to close over-doctored areas 
to new entrants, should be sufficient to bring about the 
desired result. . 





Obituary 


RICHARD WALTER MARSDEN 
M.D., B.SC. MANC., F.R.C.P. 


On July 10 Dr. R. W. Marsden died, aged 81, at his 
home in Withington, Manchester. He came of a family 
springing out of the Craven district of Yorkshire, but 
he himself spent nearly all his life in Manchester, where 
his father, Henry Marsden, J.P., was for several years 
a councillor of the corporation, and most of his medical 
work was done in the health service of the city. 

In 1887 he took a B.sc. degree at the Owens College 
and in 1891 he qualified with the Conjoint diplomas. 
Having held a house-appointment at the Manchester 
Royal Infirmary, he went to the New Bridge Street 
receiving office, and thence to the Monsall Fever Hospital, 
where he became superintendent. A period in medical 
consulting practice followed, when his skill in fever work 
gave a special call for his services and during which he 
acted as physician to the Ancoats Hospital, and to the 
Consumption Hospital. In 1906 he was appointed 
superintendent of the Crumpsall Hospital and he held 
this post for 27 years. On the outbreak of war in 1939 
he was persuaded to undertake work at the Parkside 
Emergency Hospital, Macclesfield, looking after disabled 
soldiers. 

Marsden’s writings are mostly about fevers, on which 
he wrote two books: his Hints on Management of the 
Commoner Infections appeared in 1906 and his Practical 
Textbook on Infectious Diseases two years later. He 
was a firm believer in the antipyrexial treatment of 
fevers by water baths. As a teacher he excelled, and 
‘*‘ one feels it a pity ’’ (writes a colleague) ‘‘ that he did 
not have more to do with students. But in his hospital 
work the staff, medical and nursing, had full opportunities 
of learning from him much that was useful to them. 
I remember well how in his typhoid wards Dr. Marsden 
showed a rash which certainly was not typical, and, after 
allowing the students to make wild guesses, quickly 
settled the presence of scabies by means of a needle and 
microscope.” 

Up to the end he was an active member of the Man- 
chester Medical Society, of which he was for 8 years 
treasurer. In 1928, as president, he gave an interesting 
address in Changes in Medical Practice in the last Forty 
Years. He was elected F.R.c.P. in 1929. 
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Dr. Marsden was twice married ; first in 1916 to Mary 
Sharpe, who died in 1937. Their three sons are all 
doctors : one a surgeon lieut.-commander in the Royal 
Navy: another an assistant medical officer at the 
Manchester Skin Hospital; and the third a pathologist 
at the Pendlebury Children’s Hospital. His second wife, 
Iris Beatrice Whittaker, survives him. 


BRIAN RAIT-SMITH 
B.A. CAMB., M.R.C.S., F.F.A. R.C.S. 


Dr. Brian Rait-Smith, anesthetist to St. Bartholomew’s 
Hospital, died at St: Albans on July 14, aged 45. 

After taking his B.A. at Cambridge in 1926 he completed 
his medical studies at Barts, where he took the Conjoint 
qualification in three years later. He held a resident 
appointment as anesthetist there before he took his D.a. 
in 1935, joining the staff two years later. He also held 
appointments at the then British Postgraduate Medical 
School, the Brompton Hospital, and Papworth Hospital, 
Cambridge, and he was a consultant anesthetist to the 
London County Council. 

The last ten years of his life were spent at St. Albans 
where at the beginning of the late war he was trans- 
ferred to Hill End Hospital. Of these years a colleague 
writes: ‘* Hill End, at that time a mental hospital, 
was rapidly transformed into an E.M.S. establishment 
capable of dealing with every type of case. It was 
probably the only hospital in the country housing under 
the same roof full-scale orthopedic, thoracic, neuro- 
surgical, and plastic units, while at the same time dealing 
with E.N.T. and general surgery. At all these branches 
of his specialty Rait-Smith was adept, and he did some 
excellent original work on the anesthetic problems 
involved in the many new operations of cardiac surgery. 
Some of his observations were recorded in a recently 
published paper on the subject. 

‘** The later years of his life were marred by continuous 
ill health of which he made light, and although he knew 
that a threat hung over his head he did not allow this 
knowledge to poison his outlook on life. An excellent 
teacher, he hated humbug and with puckish humour 
could deflate the most swollen-headed student in a few 
words, which however, left no permanent sting behind.” 


GEORGE ALEXANDER MACDONALD 
M.D. EDIN. 


Dr. G. A. Macdonald, a founder of the London College 
of Osteopathy, died on June 30 at the age of 57. The 
son of the late James Macdonald, at one time secretary 
of the Highland and Agricultural Society of Scotland, 
he qualified M.B. in the University of Edinburgh in 
1914, and soon afterwards. as a member of the special 
reserve R.A.M.C., he was called up for service. With 
the rank of captain he served in India throughout the 
1914-18 war. 

After the war he studied for two years in the Kirksville 
College of Osteopathy, where he obtained the degree 
of doctor of osteopathy in 1920. Later he practised 
osteopathy in Edinburgh in partnership with his brother, 
the late Dr. Kelman Macdonald, and in 1925 he settled 
in London. His standing as an osteopath was recognised 
by his colleagues and he was for many years president 
of the British Osteopathic Association. He made 
a well-known contribution to his subject in The Osteo- 
pathic Lesion, written with W. Hargrave-Wilson and 
published in 1935. 

G. E., to whom we are indebted for this memoir, 
writes: ‘‘ Macdonald worked for the inclusion of osteo- 
pathy in medical practice. He looked forward to the 
time when all qualified osteopaths would be medically 
qualified as well. He felt a personal call to implement 
this aspiration, and in spite of opposition he took a leading 
part in founding, for medical men, the London College 
of Osteopathy, of which he was the first dean. He 
made a great contribution to osteopathy, not only in 
the skill with which he practised it but also in the high 
standard that he maintained in his work. Practice 
in London came slowly at first, but his sympathetic 


nature soon won him many friends, and once his practice 
was established it grew rapidly, simply because of the 
real benefit that his patients derived from his treatment. 
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His kindness to his patients and his understanding of 
them was great and good ; his relations with the medical 
profession were friendly and true. A real Scot, he 
loved his country and he spent his holidays in Perthshire.”’ 

Dr. Macdonald leaves a widow and ason and a daughter. 


CHRISTOPHER JAMES LEWEN SHARP 
M.C., M.B. CAMB. 


MANY besides old Londoners will have heard with 
regret of the death on June 6 of Chris Sharp. Educated 
at St. Paul’s School, where he was captain of cricket, 
and at Cambridge University, he completed his medical 
studies at the London Hospital after the last war, 
taking the Conjoint qualification in 1924 and his M.B. 
three years later. After holding house-appointments 
at the London he settled in practice at the Devon village 
of Sticklepath, where he was to spend the rest of his life. 

. N. J., who knew him pretty well for 45 years, at 
school, as a field gunner in the first war, as an under- 
graduate, medical student, and doctor, writes: ‘‘ I think 
of Chris as a sensitive person of high courage, boundless 
generosity, and perennial good humour, who played 
games well and the piano better than most amateurs. 
Coming of an artistic stock—he was a nephew of Cecil 
Sharp—he was fastidious with a critical faculty keenly 
developed in many directions. It amused him to pose 
as a fool, but he was, in fact, very far from being one, and 
bogus or pretentious persons had reason to dread his 
bland Socratic questioning. Always convivial by nature 

—as a small boy he could drink twice as much lemonade 

as the rest of us—-he nearly lost his life during the first 
war through digging out a teetotal comrade under fire 
and poison gas. For this and other exploits he was 
decorated—much to his amusement. Whilst he was in 
hospital I visited him. He was on the danger list and 
the ward sister on tiptoe and with finger to lip beckoned 
me to the bedside. He was temporarily blinded, badly 
blistered, and had bronchopneumonia. ‘ How are you ?’ 
I asked fatuously in a whisper. ‘ Oh, I’m very nearly all 
right, ol’ boy,’ he replied, ‘ and if I could get out of here 
and have a pint I should be quite all right... He made 
an uninterrupted recovery.” 


Births, Marriages, and Deaths 


BIRTHS 
BALL.—On July 19, at Llwynypia, Rhondda, the wife of Captain 
H. C. Ball, R.A.M.Cc.—a son. 
BENIANS.—On July 15, in London, the wife of Dr. R. G. 
a daughter. 
CALMONSON.-—On July 21, in Manchester, the wife of Dr. A. M. 
Calmonson—a daughter. 
CuHILps.—On July 20, the wife of Dr. Michael Childs— 
FRASER.—On July 19, the wife of Dr. T. A. Fraser 
GRAHAM.—On July 22, 
a daughter. 
HvutTcuin.—On July 18, the wife of Dr. K. C. Hutchin—a daughter. 
Jacoss.—On July 18, in London, the wife of Dr. J. J. M. Jacobs 


Benians 


-a daughter. 
-a daughter. 
in London, the wife of Dr. lan Graham 


@ son. 

LESLIE.—On July 19, at Sheffield, to Dr. Mary ‘Leslie (née Braith- 
waite), the wife of Mr. G. F. Leslie—a daughter. 

LOvVE.—On July 17, at Stockport, the wife of Dr. William Love 
a daughter. 

Swan.—On July 15, at Storrington, the wife of Dr. J. F. 

a son. 

TWINING.—On July 22, at Okehampton, the wife of Dr. D. H. 

Twining—a daughter. 


MARRIAGES 


CaTES—CLARKE.—On July 12, at Dartford, Bernard Cates, M.B., 
to Blanche I. L. Clarke. 

GIBSON-——-W HITELEGG.—On July 14, in Guernsey, Richard Edward 
Gibson, 0.B.E., F.R.C.S., to Margaret Chamberlain Whitelegg. 

Mosg—-SmirH.—On July 16, in London, John Moss, M.B., to Sheila 
Smith. 

NAUGHTON—SLADDEN.——On July 16, at. Oswestry, James Alexander 
Lyon Naughton, M.c., M.B., to Agnes Eugénie Sladden. 

POTELIAKHOFF—Rose.—On July 16, in London, Alexander 
Poteliakhgff, M.p., to Diana Rose. 

WuHITE—COooK.—-On July 16, at Hatfield Broad Oak, John Arthur 
Temple White, 0.B.E., M.R.C.S., to Florence Cook. 


DEATHS 
CRroOsSLEY.—On July 20, Leonard Crossley, M.p. Edin. 
DALRYMPLE.—On July 17, at Bude, Cornwall, Joseph Dalrymple, 
G&M.G., 0.B.E., L.R.C.P.E., lieut.-colonel, R.A.M.C. retd, aged 80. 
Davigs.—On July 19, at Southsea, John Phillip Henry Davies, 
M.A., M.B. Camb., D.P.H. 
ROBERTSON.—On July 21, at Fort Augustus, John Joseph Robertson, 
M.B. Glasg. 
SoutTHEeY.—On July 21, 
M.R.C.S., aged 81. 
Witson.—On July 18, 
M.B. Leeds. 


Swan 


at Maidstone, Herbert Watson Southey, 


at Normanton, Charles Haddon Wilson, 
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THE LANCET] NOTES 


Notes and News 


CONSULTANTS’ AND SPECIALISTS’ CONTRACTS 


THE announcement by the Joint Committee which we 
summarised last week stated that the Ministry of Health had 
agreed that individual practitioners are free to leave untouched 
or to delete from the whole-time contract any of the clauses 
which are enclosed in square brackets. The question has been 
raised whether similar considerations will apply to the part- 
time contract. In principle, the same considerations will 
apply to the part-time contract, but it will be appreciated 
that in most cases the clauses’ enclosed in square brackets 
will be fundamental to the part-time contract. 


GENERAL MEDICAL COUNCIL 

DuRInc the lifetime of the present Parliament two members 
have been nominated by the King to the General Medical 
Council. Mr. J. J. Robertson has sat with the council since 
1946; Mr. J. J. Hynd was elected this year but has never 
taken part in the proceedings. Hard on his appointment 
it occurred to him that he might be infringing the statute of 
1707 which forbids an m.P, to held an office of profit under 
the Crown. True, the statute is somewhat vague and does not 
precisely define what is meant by an office of profit. Members 
of the G.M.C, receive 5 guineas for each attendance at a 
council meeting, and they are paid not out of the State 
funds but out of registration fees collected from the medical 
profession. Nor is it always clear whether offices established 
since 1707 are held under the Crown within the meaning of 
the Act. But the Attorney-General found Mr. Hynd’s 
scruples not without substance, and on July 12 he introduced 
a Bill to protect Mr. Hynd and Mr. Robertson from their 
technical infringement of the law. Other M.P.s who have 
sat on the council in the past are safe from penalties, as any 
claims against them by now are statute-barred. The Attorney- 
General stated that the present holders must vacate their 
appointments and in future no M.P. would be qualified to hold 
this office. 


HEBREW UNIVERSITY HADASSAH MEDICAL SCHOOL 


Own April 23 Dr. Eli Davis described in our columns the 
new undergraduate “medical school which was opened in 
Jerusalem on May 17, with 45 students. At a dinner held in 
London on July 21 by the Friends of the Hebrew University 
of Jerusalem, the Minister for Israel said that though the 
number of doctors in his country was three times as large as 
would generally be thought necessary, the number who 
were young and vigorous was alarmingly small. The object 
of the school was to meet the needs of the younger generation 
and to provide doctors fully familiar with local conditions. 
It would contribute to the welfare both of Israel and of 
neighbouring countries. Sir Henry Cohen said that when 
the university was opened in 1925 a research institute in 
microbiology already existed, and in 1938 the University- 
Hadassah Medical Centre came into being. All this time 
there was a demand for an undergraduate school to train 
assistants for doctors carrying on research, and also to give 
the research-workers contact with the young inquiring mind. 
Having considered the curricula of various countries, the 
university chose that of Great Britain as its pattern, increasing 
the length to seven years; and in 1939 all seemed in train. 
But the war intervened and the school had only now been 
opened. Having found a new freedom, he trusted that the 
university would realise that help from outside might be 
cultural as well as material: as the real centre of the new 
State the university must be independent of politics and 
ecclesiasticism of certain types; truth must be pursued 
without fear and expressed without hindrance. 

Prof. Samgon Wright, who presided, and who read a message 
of encouragement from Sir Henry Dale, o.m., said that even 
in the recent difficult years the medical research departments 
of the university had continued to receive help from the 
British Empire Cancer Campaign and the Medical Research 
Council: when understanding was regained on the spiritual 
and intellectual plane the rest would follow. The university's 
eurrent budget was about £700,000, of which its British 
friends had pledged themselves to raise £100,000, much of 
which would go to the medical school. He believed that the 
university, through the school, would serve not only Israel 
but all mankind. 

Dr. Redcliffe Salaman, F.R.s., recalled how, as an Army 
doctor, he had witnessed the laying of the university’s founda- 
tion stones in 1917. He described it as the one great focus 
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of science and research between Rome and Pekin. Dr. A, Felix, 
F.R.Ss., said that though 500 doctors had arrived in Palestine 
this year their professional level was unfortunately not 
high—which was hardly surprising; and the immigrants 
of the next few years would be coming from countries where 
there were hardly any doctors. The difficulties in face of 
opening the school just now were enormous: any non-Jewish 
expert would have deemed it madness. But in all the ages 
Jews had made important contributions to medicine, and 
they would overcome the obstacles. 

University of London 

Dr. C. F. Barwell has been appointed to the readership in 
bacteriology at the London Hospital; and Dr. J. J. Pritchard 
to the readership in anatomy, and Dr. H. C. Stewart to the 
readership in pharmacology, at St. Mary’s Hospital. 

The title of professor emeritus of anatomy has been conferred 
on Prof. J. Kirk, on his retirement from the Courtauld chair at 
Middlesex Hospital which he has held since 1937. 

At recent examinations the following were successful : 

M.S.—branch I (surgery): C. J. Longland, P. P. Rickham ; 


branch IV DT ay rhinology, and laryngology) : L. F. W. Salmon. 
D.M.R.—A Black, J. M. Burbury, D. 7 “> Gregg, 8. J. Hinds, 
B. M. net "T. M. Prossor, Ram Singh, Z. L. Szur. 


University of Edinburgh 

On July 20 the following degrees and diplomas were conferred : 

M.D.—E. G. Barnes, A. E. Claireaux,t J. W. Fraser, A. D. 
Gillanders,!it David Gilmour, J. S. Grant, Barnett Isaacson, 
Marjory A. Keith,* C. K. McDonald, W. A. L. MacFadyen, Carmichael 
Mackie, A. B. Monro,|| Mustafa Niazi, A. W. Williams, J. H. 
Young.t 

C.M.—A. W. Wilkinson.* 

Ph.D. (in the. faculty of medicine).—Mohamed Mahfouz 
Aal, Barbara E. Clayton, Helen N. Duke, J. A. Loraine, H. 
Stringer.|! 

M.B., Ch.B.— “eid H. Aitken, J. A. D. 
P. G. Aungle,§ N. E. Awunor-Renner, J. 8. Barrett, J. A. Beattie, 
M. H. Beaubrun, Boleslaw Bendkowski, J. 8. Berke ley, L. H. 
Berman, W. F. Blair, Dorothy 8S. Bleakley, ‘Halina Bobinska, D. H. A. 
Boyd, J. D. Dp. Brown, J. H. Brown, J. B. Brown, T.«A. Brown, 
I. A. Cameron, I. H. Cameron, Margaret M. Cameron, J. H. Campbell, 
M. A. Campbell, A. J. M. Carlin, Marion L. Clark, Matilda J, Clerk, 
W. P. Cockshott, Neil Conley, John Cook, W. F. Coulson,§ Isobel B. 
Craighead, W. A. Cranston, Janet, S. Darling, R. D. McC. Davie, 
A. R. Dawson, K. S. Deas, Catriona M. Dempster, Pamela M. 
Dodson, Alice B Doherty, Eleanor J. Durrand, Frances M. Falconer, 


ane’ 


Anderson, Oliver Archer, 






Helen L. A. P. Fermie, Mary C. R. a H. M. Flett, Mary L. 
Fraser, J. A. G. Graham, P. W. Grant, G. H. Hardie, E. R. Harris, 
Muriel G. Hartley, Susan B. “Herdman, J. A. Hislop, Sheila 8. 
Hume, R. 8. M. D. inch, T. T. S. Ingram, J. J. Ironside, Ailine M. W. 


A. Johnson, I. M. Johnstone, Leon Kaufman, Margaret 
i H. Kidd, Robert Kilpatrick,§ J. D. E. Knox, Arnout 
A. Krawiecki, Krechimir po, Janet M. Lamont, 
. A. H. Lee, Anne P. Lerpiniére, Isabel J. Lim, J. A. Liver, M. D. W. 
Low, Elizabeth Y. McDonald, Morag 8. Mins donald, Beryl B. 
MacKenzie, W. A. N. Mackie, Sheila L. McKinlay, I. F. MacLaren, 
Catherine M. U. MacLean,§ D. W. MacLean, Edith M. McLean, 
J.D. F. McLean, K. F. M. MacLennan, T. J. McNair, D. M. MacPhee, 
D. M. McSwan, Findlay Malcolm, ea B. Mann,§ = len F. Martin, 


James, dD. 
Kennedy, 
Koch, J. 
J 


G. H. Matheson, J. H. M. Miller, J. L. Miller, V. G. Milne, C. J. 
Morris-Mancor, Winifred A. Morton, Helen M. C. Mowat, 
Catherine R. Munnoch, J. H. Neill, E. Newsam, H. M. 8. Noble, 


Bernard ra Samuel Emmanuel ‘Nii-Amu Otoo, J. A. Owen, 
Rosemary E. Philp, Hilary R. Pullon, Helen M. Roberts, A. D. 
Robertson, iclisaboth MacK. Ross, Joan M. Russell, Helen H. 


Seed, R. L. Simpson, Krystyna M. Slawinska, Lesley D. 
Smith, J. 8. Stark, Thomas Stevens, Sheila M. Stewart, I. B. 
Sutherland, H. B. Torrance, Dorothy I. Troup, Margaret A. Tubbs, 
G. McD. A. Turner, W. B. Vallance, I. R. Verner, Pearl A. Walker, 
Edith J. Warner, Phebe M. White, John McA. Williams, C. W. M. 
Wilson, D. I. T. Wilson, Janet W. Wylie, 
Gerard Young, Robert Yule.§ 
B.Sc.—Andrew MacFarlane (second-class honours). 
D.P.H.—R. 58. F. Adam, Ex pahore Akwei, K. H. Black,|| Jean A. 
7 D. Ww. Horn, J. A. Leitch,|| J. P. Sexton, Lotar Sheldon, 
. Watson . e 
I. H.—W ae Bolliger, W. H. Graham,|! Ashit Kantha Niyogi. 
D.T.M. & H.—Mary A. Ashton, Mark Davey-Hayford, A. H 


Scott, H. G. 


Worling, Mary E. §. 


A haul 


Dunnett, Somesh Chandra Ghosh, P. M. Kirkwood, Syed 
Mannan, Robert Park, J. M. U. Philip, Shih-Wen Wang. 

D.M.R.D.—Agnes M. Macgregor, John Mackenzie, C. D. Preston, 
D. F. Ross 


D.M.R.T.—J. D. Crowley, John Milligan. 
M.D. of the Polish School of Medicine. 
Stefan Grzybowski, Jerzy Klimczynski. 
M.B., Ch.B. of the Polish School of Medicine.—J. 8. Biskupski, 
Konstanty Maksimezyk, Alicja Lubicz-Sawicka, Aniela Szwede, 
Leon Buezek, Antoni Chrzaszez, Cezary Cywinski, Jadwiga 
Dabrowska, Danuta Graczyk, Kazimierz Grochowalski, Krystyna 
Kawa, Alina Klosowska, Gertruda Kolibabka, Robert Kowalewski, 
Tadeusz Krzyski, Wanda Kue harska, Kamila Marcinek-Balut, 
Michal Matuszewski-Topor, Ludwika Sawic ka, Bronislaw Skibinski, 
Marja Starczewska, J. F. Witek, 
* Awarded medal for thesis. 
+ Highly commended for thesis. 
~t Commended for thesis. 
§ With honours. 
i In absentia. 


The Cameron prize in practical therapeutics was awarded 
to Mr. Daniel Bovet, p.sc., director of the Istituto Superiore di 
Sanita, Rome, in recognition of his work on anti-histamine drugs. 


Bronislaw Rozenblat, 
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Uabdastats of Manchester 
Dr. R. F. L. Logan has been appointed part-time lecturer 


in occupational health, and Mr. John Miller, B.D.s., lecturer 
in children’s dentistry and preventive dentistry. 
Royal College of Physicians of Edinburgh 

At a meeting held on July 19 with Dr. W. D. D. Small, 


the president, in the chair, 
fellowship : 


D. E. Sands (Sutton), A. W. 8. 
Cc. F. J. Cropper (Worcester). 


Diplomas of membership were conferred on the following : 


R. G. rag J. I. Lipschitz, R. W. D. Turner, R. M. M. 
Hunter, A. S. Iyer, A P. Littlewood, W. Gordon, Muriel M. 
D’Souza, B. &. Cohen, H. Taylor, J. O. Craig, * a. / Farghuar, 
K. Rhaney, G. Mundel, D. Cappon, T. C. Noble, F. A. Turnbull, 
J. 8S. Calder, R. T. Ritchie, R. 8S. Walker, A. Be Se lare, J. D. 
Matthews. 


the following were elected to the 


Thompson (Auckland, N.Z.), 


Heberden Society 


This society held its annual meeting at Oxford on July 15 
and 16, when the Heberden Round was taken at the Rad- 
cliffe Infirmary by Dr. Sidney Truelove in the absence of 
Prof. L. J. Witts. Seven cases were presented for discussion 
by Dr. Truelove and members of Professor Witts’s unit. 


Edinburgh Post-Graduate Board for Medicine 

On Tuesday, Aug. 2, at 4.30 P.m., in the anatomy lecture- 
theatre of the university, Prof. John McMichael will speak 
on the Principle of Venous Pressure Reduction in_ the 
Treatment of Heart-failure. 


Payment of Part-time Consultants 

A Ministry of Health circular (R.H.B. [49] 100) makes it 
clear that a part-time consultant who enters into contract 
with more than one regional board or board of governors, 
is to be treated, for the purpose of determining total remunera- 
tion, as though all his services were rendered under a single 
contract. 


Appointments at Italian Sanatoria 

Temporary appointments at the Forlanini Sanatoria in 
Rome and Naples are offered by the Instituto Nazionale 
della Previdenza Sociale to doctors from other countries 
who wish to study Italian methods of treating tuberculosis. 
Successful candidates will receive full board and lodging 
but they must find their own return fares and pocket money. 
Applications should be sent to the controller, education 
division, British Council, 3, Hanover Street, London, W.1. 


World Health Organisation 

Less than a week after the end of the second World Health 
Assembly in Rome the executive board of W.H.O. met at 
Geneva to implement the decisions taken at the assembly. 
For instance, the board authorised the director-general, 
Dr. Brock Chisholm, to negotiate for voluntary contributions 
to implement the supplemental operating programme for 
1950, which is a part of the United Nations scheme for 
technical assistance to underdeveloped regions. 

The board also authorised the director-general to establish 
a regional organisation for Europe, after obtaining the consent 
of the majority of European member states, and to establish 
a regional office and to appoint a regional director on the 
basis of recommendations of the regional committee and 
after approval from members of the board obtained by 
correspondence. 


Poliomyelitis in the United States 

At an emergency meeting recently called by the U.S 
National Foundation for Infantile Paralysis and reported by 
British United Press, Mr. Basil O’Connor, president of the 
foundation, said that 37 States had already reported a con- 
siderable increase over the number, of poliomyelitis cases 
last year, which was the worst for more than thirty years. 
In the week ending June 25, notifications numbered 409, 
making this year’s total 2718: the corresponding figures 
at the same time last year were 309 and 2006 respectively. 
Since 1944 the average number of cases of infantile paralysis 
had risen by about 9000 annually. Mr. O’Connor disclosed 
that the foundation, using accumulated reserves, had spent 
more than $4,500,000 above the amount received in contri- 
butions last year. An emergency campaign for “* epidemic 
funds * might be needed ; for the only alternative would be 


a curtailment of the foundation’s research programme, 


NOTES AND NEWS—APPOINTMENTS 





1949 


[suLy 30, 


R.A.F. Medical and Dental Branch Dinner 

The annual dinner will be held at the Dorchester Hotel, 
Park Lane, London, W.1, on Friday, Dec. 2. Further 
particulars will be found in our advertisement columns. 


International Nomenclature of Drugs 

The World Health Organisation is to formulate a common 
international nomenclature for new habit-forming and other 
drugs. This action is being taken because of confusion caused 
by the same drug being marketed under more than one name. 


Alvarenga Prize 

The College of Physicians of Philadelphia have awarded 
the Alvarenga prize for 1949 to Dr. O. H. Wangensteen, 
professor of surgery in the University of Minnesota, for his 
contributions to the etiology and therapy of gastric and 
duodenal ulcer. 


Manchester Pediatric Club 

The fifth meeting of this club took place on July 18, when 
Dr. Alton Goldbloom, professor of pediatrics at McGill 
University, delivered an address on Pitfalls in Pediatric 
Diagnosis. The second annual general meeting will be held 
on Sept. 27. 


Ministry of Food 

Mr. Morley T. Parry, chief sanitary inspector, Northampton 
county borough, has been appointed food hygiene advisory 
officer at the Ministry. His duties will include visiting local 
authorities and advising them, and he will work under the 
direction of Dr. W. A. Lethem, the Ministry’s principal 
medical officer. 


Society of Chemical Industry 

The food group of the society is holding a symposium on 
Amino-Acids and Protein Hydrolysates on Sept. 28 to 30, 
in the Senate House of the University of London, W.C.1. 
Prof. E. C. Dodds, F.R.s., will give the opening address at 
6 P.M. on the 28th. Other speakers will include Dr. A. 
Neuberger and Dr. D. P. Cuthbertson. Further particulars 
may be had from the secretary of the society, 56, Victoria 
Street, S.W.1. 

CORRIGENDUM: Reduviid Bugs.—Commenting on our 
note of May 14 (p. 847), Dr. Petr Wygodzinsky, author of 
the Argentine monograph we were reviewing, points out that 
Chagas’s disease is not transmitted by the bite of the triatomas 
but through their dejecta which are rubbed in the eyes, or 
enter the skin through small wounds. 


Appointments 


ADAMs, J. C., M.D. Lond., F.R.C.8. : 
St. Margaret’s Hospital,. 


part-time orthopedic 


surgeon, 
Epping. 


Justice, J. J., M.B., B.Sc. Glasg., D.P.M.: deputy medical superin- 
tendent, St. Mary’s Hospital, Stannington. 

McNas, G. R., M.D., B.sc. Edin., F.R.C.P.E.: physician superin- 
tendent, Ipswich Sanatorium. 

MAYON-WHITE, R. M., M.B. Lond., M.R.C.P., D.C.H.: consultant 
pediatrician, Ipswich area. 

Moore, J. C. G., B.A., M.B. Dubl., F.R.C.8.E., D.O.M.S.: part-time 
ophthalmic surgeon, Chase Farm Hospital, Enfield. 

PAULLEY, J. W., M.D. Lond., M.R.C.P.: consultant physician, 


Ipswich area. 


Ropinson, J. B., M.p. Lond., M.R.C.P. chest physician, West 
Hartlepool and southern part of Durham County. 
Wrigut, P. S., M.B. Birm., M.R.C.0.G.:; asst. obstetrician and 
gynwcologis ‘. Oldchureh Hospital. 
Colonial Service : 
ANDERSON, N. E. W., M.B. St. And., D.P.H., D.T.M. & H.: asst. 
director of medical services, Nigeria. 
BANNERMAN, H. 8., M.B. Edin. : M.o. (African), Gold Coast. 


BRAINE, G. I. H., M.B. Edin., D.T.M. & H.: administrative M.0o., 
superscale grade B, Federation of Malaya. 


CANHAM, PAMELA, M.B. Lond.: lady M.o., Gold Coast. 
CHAN, L. F., M.B. Glasg., D.T.M.: M.O., grade A, Trinidad. 
COVELL, K. J., M.R.c.s.: M.O., Tanganyika. 


CURRID, P. G., M.A, 
superscale ‘grade 


M.B. Aberd., D.P.H.: administrative M.o., 
A, Federation of Malaya. 


HARRISON, W. C. B., L.R.C.P.1., D.P.H.: senior M.O., Northern 
Rhodesia. ; 
KULESZA, W. 3S., M.B. Polish School of Medicine: M.O., 


St. Vincent. 
MeManon, J. E., B.A,, M.B. Dubl., 
M.O., superscale grade B, 
MENZIES, G. M. M., 
services, — . 
Sersy, F. L. G., M.R.C.S.: 
Nigeria. 
SKINNER, GEORGE, M.R.C.8., 
WOLYNCEWICZ, WACLAW, 
M.O., Greneda. 


D.T.M. & H.: administrative 
Federation of Malaya. 
M.B. Aberd.: asst. director of medical 


asst. director of medical services, 


D.T.M.: M.O., 
M.B.E., Med. 


Tanganyika. 


Dip. Warsaw: district 
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and those of skin grafting. 


units of penicillin per gramme, 


Dressings of Penicillin Nonad Tu 
removed without destroying the 
tissues in process of formation. 





a 





In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 


penicillin per square inch of tulle. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4" x 4", or a strip dressing 4" x 2 yds. 





mm) 


equivalent to 160 units of 


lle are easily and painlessly 
granulation and epithelial 
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AS WATERPROOF 
AS A DUCKS BACK 








TRADE M 


An advance in 


Surgical Plaster 
Technique 


* Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 

* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 

* ‘Sleek’ cannot fray and the base material combines 
strength with extreme thinness. ‘ 


* The unique advantages of ‘ Sleek’ make it ideal for a wide 
range of applications, both in hospital and general practice. 


Supplied in 5 yd. spools 1”, 2”, 3” and 4" wide. 


Available in flesh colour or white. 


PLASTIC ADHESIVE STRAPPING 


€ MARK 
A sample will be sent on request to HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND 


Telephone : Welwyn Garden 3333 
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The only Braudy 
bottled at the 
Chateau de loguac 


FAMOUS SINCE 1795 
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IN THE SERVICE OF SURGERY 


a 


FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


The Surgical blades recently introduced by Gillette Industries 
Ltd. are notable for their greatly enhanced sharpness and 
their high standard of uniformity. Acting on professional 
advice, Gillette have redesigned the cutting edges in order to 
permit the application of modern sharpening methods whilst 
retaining shapes which are correctly contoured for the 
exacting needs of surgical handicraft. 


=< 


GILLETTE INDUSTRIES LTD.,GREAT WEST RD.,ISLEWORTH,MIDDX. 
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VAGINAL TAMPONS FOR MENSTRUAL ABSORPTION 





Reprinted from Clinical Medicine and Surgery, U.S.A., Aug. 1939 


An im portant 
clinical study No. 2 
by Harry S. Sackren, M.D., Brooklyn, N.Y. 
— CONCLUSIONS — 


In the twenty-one cases studied for a period of 
from three to five months (one case for one month 


TO THE MEDICAL PRACTITIONER — 


TRAVEL SICKNESS 


In our publicity for SONGO, and in replying 
to enquirers, we recommend those susceptible 
to severe Travel Sickness to be guided by the 
professional advice of their medical adviser. For 
the information of the practitioner we quote 





only), I observed that the tampons used : SONGS aan a 


1. Offered complete protection to 90 per cent of the 
women under test, and in 94 per cent of the menstrual 
periods studied.** In all cases, it provided complete 
protection in the last forty-eight hours ; 

2. Showed no tendency to block the flow ; 

3. Produced no observable changes in the vaginal or 
cervical tissues (that is, no irritation) ; 

4. Caused no infections ; 

5. Were easy and comfortable to use and eliminated 
odour; 

6. Were favourably regarded by the patients. 
**These figures apply only to Regular Tampax No. 1. 
Since this research, Super Absorbent Tampax No. 2 
with approximately 50% higher absorption, has been 
made available. 


TAMPAX 


Literature and Samples on request to 
Medical Inquiries: Tampaz Lid., 110 Jermyn Street, S.W.1 


Chliorbutol 88-925, Caffeine Cit. | 1-073. 


Chiorbutol—sedative and anti-emetic— 
is combined with a cerebral stimulant, 
Caffeine Citrate. The combination does 
not depress the circulation or irritate 
the stomach but tends to create a mood 
of cheerful assurance and well-being. 





SONGO—small sealed capsules (3-8 min.)— 
is available in dispensing or retail packs and 
has in practice, over nearly 20 years, proved 
most effective with no evidence of unpleasant 
reaction. Fullest information is available on 


SONGO 


VANDRE LTD., 220 WEST REGENT STREET, 
GLASGOW, C.2. 



















































A NEW 
& IMPORTANT . 


Aleudrin, internationally accepted as a new and powerful form of therapy for asthma and 
associated conditions, is now being introduced into this country. Clinical experience has 
shown that Aleudrin has approximately 10 times the bronchiolytic action of adrenaline 
without any of its side effects. 

Aleudrin is available as a 1% solution for inhalation which provides prompt relief in acute 
attacks. It is also available in tablet form of 0-02 g. for sublingual administration in less severe 
cases and, moreover, is a suitable prophylactic for minimising the frequency of subsequent attacks. 


ALEUDRIN TABLETS 0-02 g. for sublingual administration, tubes 


of 20 and bottles of 100 tablets. 
1% for inhalation* bottles of 10 and 120 cc. 


Packing :— 





ALEUDRIN SOLUTION 


* The ‘‘ Lewlab "’ inhalers are particularly recommended for use with Aleudrin solution. 
Samples available on request. 


LEWIS LABORATORIES L'? 











SUN BUILDINGS 
PARK L€ée&os 


ROW. 
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Powder 
may save the doctor a lot of time 
and trouble in considering what 
to prescribe for mild summer 


‘Fissan’ Ichthammol 


skin eruptions. Containing 2% 
Ichthammol in a powder base 


Summer skin 
eruptions 





Q: What can I do for the irritation, Doctor ? 


A: Apply ‘ Fissan’ Ichthammol Powder whenever 
itching occurs, and keep the irritating parts covered 
with light clothing wherever possible. 








which absorbs excessive perspir- 
ation and possesses emollient 
properties, it is ideal for this 
purpose. ‘Fissan’ Ichthammol 
Powder is flesh-tinted, and will not 
offend the patient cosmetically. 


GENATOSAN LTD. 


A Division of British Chemicals & Biologicals Ltd. 


oo __ LOUGHBOROUGH, LEICESTERSHIRE Telephone : Loughboro 








teeetniein ele 
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FORM-FILLING .. . 
ae a FAASH 


With the INVICTA Portable Typewriter 
form-filling becomes a pleasure. This light- 
weight but strong machine is a miracle of 
engineering skill. 


“INVICTA® treewairer.... 


The Perfect Portable 
Costs only £26 13s. 6d. Brand New 


® 12 months’ Guarantee 


Left and Right margins with 
keyboard release 


2-colour/Stencil Switch 
Elite or Pica Type 
Automatic Ribbon Reverse 
Weight in case only 123 Ibs. 
DELIVERED CARRIAGE PAID anywhere in the U.K. 
Send your order NOW ! (enclosing cheque) 


PORTABLE TYPEWRITER CO. 


13, ADAM & EVE MEWS, LONDON, w.s8 
RING WEStern 4795 











‘Biro 


presents 


Biroette 


the pen planned for a purpose 


You cannot fail to admire the graceful 
lines of this newcomer to the Biro 
family. *Biroette is planned to give 
greater convenience as well as reliable 
service. It slips into a lady’s handbag 
as neatly as it slides unobtrusively 
into a man’s pocket. Yet this slim 
elegance contrives to carry no small 
degree of writing service. Biroette 
refills are specially designed for long 
life. Biroette is sold in four attractive 
colours, blue, maroon, grey, black. 


‘Bitoette 


Regd. 





PRICE 13/9d. 
BIROETTE REFILLS 
1/10d. 
(Prices include tax) 


a pen with 
a thought 
—for your 
convenience 
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The filter tip absorbs 





throat irritants 


Five protective layers go to make up the filter 
tip of every du Maurier cigarette. Three layers 
of white vegetable tissue with alternate layers of fine 
cellulose protect the membranes from the irritant 
action of pyridine bases and other non-volatile 
bodies. Although no shred of tobacco can pass the 
lips and no unfiltered smoke can impinge 
on the tongue, the du Maurier tip allows 

the full flavour and fragrance of finely 
selected tobacco to pass unimpaired 


du MAURIER - 


THE FILTER-TIPPED CIGARETTE 








DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 







Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 















































Shadow less LAMP 


WITH BALANCED BRACKETARM 


Particularly suitabie for emergency and for minor work in the wards and 
the receiving room, this lamp combines the advantages of portability and 
very varied adjustment with all the usual features of K.B.B. Lamps. 

The lamp is of 13° diameter and can be operated by Stand-by Battery 
Lighting which gives illumination independent of main power supply for 


up to six hours. 


Write for our new Brochure No. 250/A 


KELVIN & HUGHES (Industrial) LTD. 






2 CAXTON ST., LONDON, S.W.I 
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JENNER INSTITUTE swcerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 








Telephone: SINGLE VACCINATION TUBES - - ~- 10d.each; 9s. dozen. Postage extra Telegrams : 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen Mp i PHONE, 
ONDON”’ (2 words) 





“JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


—————-LIGHT AND HEAVY CARBONATE 
LIGHT AND HEAVY CALCINED 7 











4 > Comfortably heated, 
Pattinson Ss specially equipped, twin- 
REGD. BRAND HYDRATE, TRISILICATE gined aircraft availabl 
. day and night for stretcher 
Magnesia or convalescent cases, with 


or without medical attend- 
CREAM OF MAGNESIA antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


































THE WASHINGTON CHEMICAL CO. LTD. | OLLEY AIR SERVICE LTD. Pwnoorme coven 
A member of the Turner & Newall Organisation Phone : CROYDON 5II7/9 DAY or NIGHT §f Flights at 6-8,000 ft. can 
Wire: FLYOLLEY CROYDON ae oe wa 
| ya WASHINGTON, Co. DURHAM Founder member of the British Air Charter Association. Established 1934 
$0 Gazebo Filing Folders THE WORLDS GREATEST eT BOOKSHOP 
eminently suitable for Doctors’ requirements 
Heavy manilla, 6 colours, tabbed and creased, foolscap 13/4; quarto 12/6, 
Strong steel cabinets for same, finished in green, 5” deep, foolscap 17/6; «* FOR BOOKS * ICAL DEPT 
quarto 15/6. FAMED | FOR I Ts | EXCELLENT } = 
Post paid, by return of post. om moon aulyect. 
ECONOMY FILING CO. LTD. woes eas at tt re (ane Sat) 
36 Camomile Street, London, E.C.3. AVEnue 5988 











CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


4 well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


ST. ANDREW’S HOSPITAL stenrat visorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 











This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains sg departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an x- -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branc h, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 7 

For terms and further particulars apply to the Medica] Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 
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PECKHAM HOUSE, 


Telephone : Rodney 2641, 2642 - 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. 
Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


Electro-narcosis. 
be arranged. 


Deep Insulin Coma Unit. 


112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London ”’ 
E.C.T., 


Further information can be obtained from the Physician-Superintendent. 





CALDECOTE HALL  aicoholi 


NUNEATON, WARWICKSHIRE 


IWustrated Brochure from Resident Medical Superintendent, A. E. CARVER, 


For treatment of 


sm & Neurosis 


Beautifully situated, country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2573 


M.D., D.P.M. Phone : Nuneaton 2841 





means for the treatment and care of patients of both 


C H E D L E ROY L CHEADLE Tre object of this Hospital is to provide the most efficient 
/ ‘ : 7 CHESHIRE The suffering from MENTAL and NERVOUS DISEASES. 


he eanyane is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its oye T 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, EMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 223! 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Detached Villas. Chapel. 


Extensive Grounds. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


. Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Nursing Home for the Treatment and Care of 
Mental and Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOU GLAS MACAU LAY, ™M. D., D. P. M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. A. SMALL Telephone : Norwich 20080 


NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and tisining of MENTAL 
DEFECTIVES of = ages of either sex. Separate homes for 
higher grade patients 
‘Apply Dr. LANGDON- DOWN. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nésses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
Ec "t oes Psychotherapy. Trained Resident and Visiting Staff. 
phone: STAmford Hill 7866/7 (2 
Felearens : “ Subsidiary, London.” 
Medical Superintendent : Ropert M. RiGGaLtLt, Member, British 
Psyc ho- Analy tical Soc ‘ety. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hilla, seven mi seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! 


lines) 


Telegrams : ‘Hoffman, Birdlip” 





POSTGRADUATE STUDY | 

Diploma in Anzsthetics ; Diploma in Psychological Medi- | 
cine ; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.P. 


Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 


application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, WwW. 1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P. Lond. 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


on application to the Secretary, U.E.P.1 55> Bad been Guten, Lentin, Wool 
(Telephone : HOLborn 




















Academic and Educational 


ROYAL COLLEGE OF OBSTETRICIANS AND 
YNACOLOGISTS 
» Queen Anne street, London, W.1 





EXAMINATION FOR THE DIPLOMA IN OBSTETRICS 


The next Examination for the Diploma in Obstetrics 
(D.Obst.R.C.0.G.) will be held in ocroBER, 1949. The paper 
will be written in London, Dublin, Edinburgh, Birmingham, 


6th October, and the clinical and 
held in London commencing on 


and Sheffield on Thursday, 

oral examinations will be 

Tuesday, 25th October. 
Application for entrance to the Examination (on the prescribed 


form obtainable from the Secretary) must be made not later 
than Tuesday, 16th August. 
The examination fee is £10 10s. and successful candidates will 


be required to pay a fee of £5 5s. before being granted the 
Diploma in Obstetrics of the College. 


SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH DECEMBER, 
1949, The following Examination will be held in July, 1950. 
For Regulations — 4 —s Apothecaries’ Hall, Black 
Friars-lane, London, E.C 
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u NIVERSITY oF LONDON 


APPOINTMENT OF EXAMINER IN FACULTY OF MEDICINE 

The Senate invites applications for a Staff Examinership in 
Tropical Medicine for the M.D. Degree in 1950. 

Applications must be received not later than Ist September, 
1949, by the Principal, University of London, Senate House, 
W.C.1, from whom further particulars and forms of application 
may be obtained. 

INSTITUTE OF ORTHOPADICS 
at the 
ORTHOPEDIC 
COURSE IN ADVANCED CLINICAL ORTHOPASDICS 
5TH-10TH SEPTEMBER, 1949 
5th September, Great Portland-street 


ROYAL NATIONAL HOSPITAL 
SHORT 


Monday, 


10.00 a.M...Treatment by Manipulation. .Mr. 2 Y. PATON 
11.15 A.M... Dupuytren’s Contracture . “Mr. . I. P. JAMES 
12.45 p.m... Lunch 
1.30 P.M... Reconstructive surgery “¢ Mr. J. I. JAMES 
the hand and forearm Mr. D. i .——— 
4.00 pP.M...Tea 
4.30 p.m.. .Cineradiography of joints .Mr. D. M. Brooks 
Tuesday, 6th, September, Country Branc h, Stanmore 
10.00 a.M...C.D. -New procedures ..- Mr. D. 4 REVOR 
11.15 A.M “Spastic paralysis ‘Mr. K. I. NISSEN 
12.45 p.m... Lunch 
1.30 p.m... Reconstructive surgery of..Mr. K. I. NISSEN 
the hip 
4.00 p.M...Tea 
Wednesday, 7th September, Great Portland-street 
10.30 A.M... Deformities of the Foot .Mr. A. T. FRIPP 
12.45 p.m... Lunch 
2.00 P.M... Injuries of Cervical Spine -Mr. V. H. ELLs 


4.00 P.M.. .Tea 
4.15 P.M... X-! Dr. F. CAMPBELL 


GOLDING 


ay Demonstration. . 


5.30 P.M... Disturbancesof BoneGrowth..Mr. H. J. BuRROws 
Thursday, 8th September, Great Portland- stre a 
10.00 a.m... Pathology Pee A oe . H. Lack 
12.45 p.M.. .Lunch 
2.00 P.M... Backache nie oy ..-Mr. P. H. NEWMAN 
4.00 p.M...Tea 
4.30 p.m...Appliances for Paralytic..Mr. H. J. SeEppon 
Disorders 
Friday, 9th September, Country Branch, Stanmore 


10.00 a.m... Tuberculosis of joints 
12.45 p.m... Lunch 
2.00 p.M...Tubereulosis of Joints (con- 
tinued) 
4.00 p.M...Tea 
Saturday, 10th September, Great Portland-street 
10.00 aA.M...Bone Changes in Renal. . Dr. R. 
Disease 
11.00 a.m...Hormonal Changes in Bone..Mr. H. J. 
12 NOON . Discussion 
The ‘fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


\ wr. m. mi SEDDON 
| Mr. . CHOLMELEY 


NASSIM 


BURROWS 





GENERAL SURGERY 
A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 3RD OCTOBER, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 200 hours of instruction are provided. A similar 
course begins in March, 1950. Fee 30 guineas, 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for 
a refresher course or to specialise in 
MONDAY, 3RD OCTOBER, 1949. A similar course will start in 
April, 1950. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 
Applicants for courses should supply particulars of qualifications 
and postgraduate experience to Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh 8. ae 


UNIVERSITY OF LONDON. The Senate invite applications 
for the S.A. COURTAULD CHAIR OF ANATOMY tenable 
at Middlesex ‘Hospital Medical School. Salary not less than 
£2000. 

Applications (10 copies) must be received not later than 
28th September, 1949, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further partic ulars 
should be obtained. 


UNIVERSITY OF LONDON. Applications invited for the 
WILLIAM JULIUS MICKLE FELLOWSHIP which is of the 
value of approximately £230, and is awarded by the Senate to the 
Man or Woman who, being resident in London * and a graduate 
of the University, has in the opinion of the Senate done most 
to advance medical art or science within the preceding 5 years. 

Applications must be received by Ist October, 1949. Further 
particulars should be obtained from the Academic Registrar, 
University of London, Senate House, London, W.C. 

* Note: “ Residence in London” is defined as residence 
within the administrative area of the London County Council 
for the purposes of this award. 
UNIVERSITY OF LONDON. The Senate invite applications 
for the CHAIR OF OBSTETRICS AND GYNACOLOGY 
tenable at _ Institute of Obstetrics and Gynecology. Salary 
£2750 a yea 

Applications (10 copies), must be received not later than 
2ist September, 1949, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


duates wishing 
medicine, begins on 


99 
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UNIVERSITY OF BRISTOL. Laboratory Assistant required with 


Experience of histological technique for the Department of 
Physiology. Salary according to age, qualifications, and 
experience. 


Applications, giving full particulars, 
the Profe ssor of Physiology, The 
UNIVERSITY OF EDINBURGH. South-Eastern Regional Hos- 
PITAL BOARD, SCOTLAND. Applications invited for combined 
appointment of LECTURER IN TROPICAL DISEASES to 
the University, and PHYSICIAN IN CHARGE of the Tropical 
Diseases Unit at present situated in the Eastern General Hos- 
pital. The Unit has 40 Beds, and it is intended to develop 
it as the centre for tropical diseases in Scotland. Appointee. 
who will be a member of the staff of the Department of Medicine 
at the University, will be expected to undertake teaching of 
tropical medicine on behalf of the University, both under- 
graduate and postgraduate. The University grant a Diploma 
in Tropical Medicine and Hygiene. He will also be in c harge of 
the Tropical Diseases Unit, and will be expected to be available 
for consultative work in his subject in other hospitals under the 
administration of the South-Eastern Regional Hospital Board. 

The person appointed will be required to keep himself abreast 
with the practical developments in Tropical Medicine by visits 


should be addressed to 
University, Bristol, 8 





abroad. Combined salary offered is £1500 p.a. Successful 
candidate will be permitted to undertake domiciliary con- 
sultations under the National Health Service scheme, and 


private consultative work within his own specialty. 
Applications, with names of 3 referees, should be sent to the 
Secretary, University of Edinburgh, by 14th September, 1949. 
THE UNIVERSITY OF LEEDS. The Council invites applications 
from qualified medical practitioners (Men or Wome - for post 
of Part-time ASSISTANT MEDICAL OFFICER, a salary 
of £900 a year, with effect from Ist October, 1949, A as soon as 
possible after that date. 

Applications (8 copies) should reach the Registrar, The 

University, Leeds, 2 (from whom further particulars may be 
obtained), by 29th August, 1949. 
THE UNIVERSITY OF SHEFFIELD DENTAL DEPARTMENT. 
Applications invited for full-time post of LECTURER IN 
DENTAL MECHANICS AND PROSTHETICS, to begin duties 
as soon as possible. Salary £700-£1500, with superannuation 
provision under the F.S.8.U., and a family allowance. Com- 
mencing salary will de pend upon qualifications and experience 
of successful candidate. 

Applications (3 copies), including names and addresses of 
3 referees, and, if desired, copies of 1-3 testimonials, should be 
sent to undersigned (from whom further particulars may be 
obtained) by 3rd September, 1949. 

Re A. W. CHAPMAN, Registrar. 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Denmark- 
hill, London, 8.E.5. The Council of the Medical School invit« 
applications from registered medical practitioners for post of 
LECTURER IN CLINICAL PATHOLOGY AND HONORARY 
ASSISTANT CLINICAL PATHOLOGIST to the Hospital. 
Salary in range £900-£1100 a year, according to experience. 
plus superannuation and family allowances. 

Applications (12 copies), with names of 3 referees, 
lodged with undersigned, from whom further particulars may 
be obtained. Closing date for receipt of applications 10th 
September, 1949. Ww. GUNN, Sec retary. 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOs- 
PITAL, in the City of London, West Smithfield, B.C Appli- 
cations invited for post of SENIOR LECTURER IN iN ATOMY 
te commence Ist October, 1949. Salary, according to qualifica- 
tions and experience, within range £1000-£1500 p.a., with 
family allowance and membership of the F.S8.8.U. 

Applications, to be received by 17th September, 
be addressed to the Dean of the Medical College, 
further partic ulars may be obtained. 


THE WELSH NATIONAL SCHOOL OF | MEDICINE (University 
OF WALES). Applications invited for the DAVID DAVIES 
PROFESSORSHIP OF TUBERCULOSIS. Appointee will 
also hold office as Director of Research in Tuberculosis and 
Honorary Consultant to the Welsh Regional Hospital Board. 
Appointment is full-time and total salary at rate approved by 
the University for clinical professors, with participation in 
the a and family allowance schemes. 

Further particulars of appointment obtainable 
pa ye , The Welsh National School of Medicine, 
road, Cardiff, by whom applications should be 
6th August, 1949. 


ROYAL VETERINARY COLLEGE AND HOSPITAL. Applications 
invited for post of LECTURER IN BLOCHEMISTRY in the 
Department of Physiology. Duties to begin Ist October or as soon 
as possible thereafter. An honours degree is essential and an 
additional qualification in physiology or a biological subject 
will be a recommendation. Salary scale (subject to review) 
£500-£850 p.a., with F.S.8S.U. benefits, initial salary being 
fixed within the scale according to qualifications and experience. 

Applications, giving names of 3 persons to whom reference 
may be made, should be received by 15th August, 1949, by the 





should be 


1949, should 
from whom 


from the 
34, Newport- 
received by 


Secretary, Royal potesteety College and Hospital, Royal 
College-street, London, N.W. 1 5 oe 
UNIVERSITY OF THE wattehtiabialed. Johannesburg. 
Applications invited for appointment to the post of PRO- 


FESSOR OF PHYSIOLOGY. Salary £1400 per year, with a 
temporary cost-of-living allowance at present £75 per year for 
a married man or a man with dependants, and £57 4s. for others. 
Membership of the University Teachers’ Provident Fund is 
compulsory. Duties to be assumed 2nd January, 1950, or as 
soon as possible thereafter. 

Further particulars and information as to the 
application may be obtained from the Secretary, 
Universities of the British Commonwealth, 5, 
London, W.C.1. Closing date 
30th September, 1949. 


method of 
Association of 
Gordon-square, 
for recéipt of applications 
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Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL GROUP. Applications invited for 
appointment of Part-time CONSULTING GENERAL 
SURGEON at Harrow Hospital, tenable from 1st October, 
1949. 2 notional half-days per week. “Salary in accordance 
with the proposed terms and conditions of service under the 
National Health Service Act Appointment subject to any 
conditions regarding tenure which may be agreed, and also to 
the National Health Service (Superannuation) Regulations, 
1947/48. 

Candidates, who must be 
Surgeons of England, 





Fellows of the Royal College of 
should submit 10 copies of their applica- 
tion, stating age, qualifications, and experience, with names of 
3 referees, to undersigned, to arrive by 15th August, 1949. 
Canvassing of Members of the Board of Governors or Advisory 
Appointments Committee will disqualify. 
GEORGE J. JONES, 

House Governor and Secretary to the 

Charing Cross Hospital, Strand, W.C 
PRINCE OF WALES HOSPITAL, “South Tottenham, N.1IS5. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for position of E.N.T. SURGEON (Consultant 
grade) at above Hospital, 2 sessions a week. Salary in accordance 
with scale for consultants (£1700—€2750 a year), and conditions 
applying thereto. 

Applications, stating name and address, 
details of qualifications and experience, present 
(including number of sessions), salary and grading, with names 
and addresses of 3 referees, should reach C. E. Nicon, Secretary, 
North-East Metropolitan Regional Hospital Board, 114, Pp ortland- 
place, London, W.1. by 20th August, 1949. Canvassing 
disqualifie oe 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. 
for post of Whole-time ANASTHE TIST. 
appointment and remuneration will be 
Ministry of Health’s seale. 
re-election. 

Applications, with names of 3 referees, 
to undersigned by 30th August, 1949. 
of the Board of Governors or of the 
Committee will lead to disqualification. 

*. C. Carus-WILson, Clerk to the Governors. 


WESTMINSTER HOSPITAL, St. John’ eaprriaee, s.W.1 
cations invited for office of ASSISTANT 
Radiotherapy Department (full-time). Candidates should have 
a special Diploma in Radiology including sore enerapeniins. 
Preference given to those holding the M.R.C.P. or F.R.C.S. 
Terms and conditions of appointment as laid down by the 
Ministry of Health for hospital medical staff of Specialist status. 

Applications (10 copies), with names of 3 referees, should be 
sent by 27th August, 1949, to— 

CHARLES M. POWER, House Governor and Secretary. 


Board. 








date of birth, full 


appointment 


‘Applications invited 
This is a Consultant 
in accordance with the 
Appointment subject to annual 


should be submitted 
Canvassing of members 
Advisory Appointments 


Appli- 
PHYSIC IAN to the 


Provincial 

BRENTWOOD DISTRICT HOSPITAL, Brentwood, Essex. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for position of E.N.T. SURGEON (Consultant 
grade) at above Hospital, 1 session a week. Salary in accordance 
with seale for consultants (£1700-£€2750), and conditions 
applying thereto. 

Applications, stating name and address, date of birth, full 


details of qualifications and experience, present appointment 
(including number of sessions), salary, and grading, with names 
and addresses of 3 referees, should reach C. E. NIcon, Secretary, 
North-East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 20th August, 1949 Canvassing 
disqualifies. 

REVISED ADVERTISEMENT 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appl i- 
cations for whole-time appointment of CHEST PHYSICIAN 
to take administrative and clinical charge of the chest clinic 
services in the King’s Lynn and West Norfolk area. Candidates 
should have had a wide experience in the diagnosis and treat- 
ment of chest diseases, including tuberculosis. Appointment will 
be of Consultant status and subject to National Health Service 
(Superannuation) Regulations, 1947/48, and conditions of 
service to be agreed by the Minister of Health. 

Applications (10 copies), stating age, qualifications, experiente, 
and present appointment, with names of 3 referees, should reach 
undersigned by 16th August, 1949. Canvassing of members of 
the Board or Advisory Appointme am ommittee will snaeene- 

K. V. F. Morton, Secretary 


117, ¢ ‘hesterton-road, Cambridge. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH-WEST DURHAM AND NORTHALLERTON HOSPITAL MANAGE- 
MENT COMMITTEE GROUPS. OBSTETRICIAN AND GYN-E%CO- 
LOGIST, Consultant status. Salary according to national 
seales. This appointment is for the senior of the 3 Obstetric 
and Gynecological Consultants for the above Hospital Groups 
which deal with a population of approximately 250,000. The 
main centre will be in Darlington at the Greenbank "Maternity 
Home (68 Beds) and Darlington Memorial Hospital (200 Beds). 
In due course the 8.W. Durham Hospital Group will have an 
independent appointment for a Senior Obstetrician and Gynzco- 
logist but the obstetric and gynecological services for the 
Northallerton group will remain under the Senior Obstetrician 
and Gynecologist for Darlington. Appointment in accordance 
with terms and conditions of service subsequently agre ed by the 
Ministry of Health, subject to National Health Service (Super- 
annuation) Regulations, 1947/48, and to medical examination. 
Applications, with names and addresses of 1-3 referees 
and/or 1-3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, by 13th Angust, 1949. Canvassing will disqualify. 





GLASGOW, S.W.1I. SOUTHERN GENERAL HOSPITAL. 
WESTERN REGIONAL HOSPITAL BOARD. BOARD OF MANAGEMENT 
FOR GLASGOW SOUTH-WESTERN HOSPITALS. Required, SENIOR 
OBSTETRICIAN AND GYNAXCOLOGIST at above Hospital. 
Post is part-time and the grading is that of a Consultant. 
Remuneration on the appropriate half-day assessment. Appoint- 
ment subject to National Health Service (Scotland) (Super- 
annuation) Regulations, 1948. 


Applications, giving full particulars of age, qualifications, and 
present post, with names of 3 referees, should be lodged with 
undersigned by 27th August, 1949. 

The Secretary, Board of Management for 
Glasgow South-Western Hospitals, 
1301, Govan-road, Glasgow, S.W.1. 
GLASGOW. VICTORIA INFIRMARY. Western Regional Hos- 
PITAL BOARD, SCOTLAND. BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS. Required, SENIOR GYN-EQOLOGIST 
at above Infirmary. Post is part-time; the grading that of 
Consultant and remuneration on appropriate half-day 


ASSESS- 


ment. Appointment subject to National Health Service (Scot 
land) (Superannuation) Regulations, 1948. 

Applications, which should give details of age, training, and 
experience, should be accompanied by names of 3 referees and 


sent to the Management for Glasgow 


Glasgow, C.1, by 


Secretary, Board of 
Victoria Hospitals, 40, St. Vincent-place, 
27th August, 1949. 

KINGSTON-ON-THAMES, SURREY. KINGSTON HOSPITAL 
LABORATORY. SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of CONSULTANT 
HISTOLOGIST at above Laboratory. Post is a new one and 
successful candidate will have charge of the morbid anatomy 
and histology of the group. Salary, according to age and 
experience, on the scale £1700—€2750 p.a. (less if under 32 years 
of age). Appointme nt subject to provisions of National Health 
Service (Superannuation) Regulations, 1947/48, and will be in 
accordance with agreed terms and conditions of service. Further 
information may be obtained from the Group Pathologist at 


Kingston Hospital, Wolverton-avenue, Kingston-on-Thames, 
Surrey. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 
3 referees, should be made by letter and sent to the Secretary 
(S.D.I.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 13th August, 


1949. Canvassing will disqualify. 
LIVERPOOL. BELMONT ROAD HOSPITAL. (1491 Beds, including 
an active Geriatric Unit.) LIVERPOOL REGIONAL HOSPITAL 
BOARD invite applications from practitioners of Specialist status 
for appointment of RESIDENT PHYSICIAN-SUPERIN- 
TENDENT to above Hospital. Salary in accordance with 
terms to be agreed with the profession, less full residential 
emoluments valued at £200 p.a. Successful applicant will be 
expected to undertake medical administration, in addition to 
clinical duties. 

Applications, stating age, qualifications, and details of present 
and previous appointments iricluding dates, with names of 
3 referees, Should be addressed to Dr. T. Lloyd ee Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Board, Alexandra Buildings, 19, James-street, Liverpool, 2, by 
6th August, 1949. 

VINCENT COLLINGE, Secretary 
NORTH-EAST METROPOLITAN REGIONAL 
BOARD invite applications for joint full-time 
RESIDENT MEDICAL SUPERINTENDENT, 


to the Board. 

HOSPITAL 
position of 
Dagenham 


Sanatorium, Dagenham, Essex (128 Beds) and VISITING 
MEDICAL OFFICER, Langdon Hills Hospital, Laindon, 
Essex (40 Beds). (Senior Hospital Medical Officer grade.) 


Salary £1300-£50-£1750 a year. Unfurnished house provided 
for which an appropriate charge will be made. Both Institutions 
are wholly devoted to the treatment of respiratory tuberculosis 
and candidates should possess experience in modern forms of 
treatment for this disease. Appointment subject to National 


Health Service (Superannuation) Regulations, 1947/48, and to 
passing a medical examination. a2 
Applications, stating name and address, date of birth, full 


details of qualifications and experience, present appointment 
showing salary and grading, with names and addresses of 3 
referees, should reach C. E. NIcoL, Secretary, North-East 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, by 20th August, 1949. Canvassing disqualifies. 

NORTHERN IRELAND HOSPITALS AUTHORITY _ invite 
applications for post of SURGEON for a group of hospitals in 
the North Antrim area with headquarters at Ballymoney. Post 
on whole-time basis with right to limited private practice in 
hospitals. In the first instance appointment for period ending 
3lst December, 1949, but may be renewed or placed on a 
permanent basis after that date. Remuneration at rate of 
£1600 p.a. under the Authority’ s temporary se ale for consultants 
and specialists and subject to review when the Authority 
determine the manner in which the Spens report on remuneration 
of consultants and specialists is to be applied to Northern 
Ireland. Contributions payable under the Health Services 
superannuation scheme. Fees paid where duties under the 
Authority’s domiciliary visits scheme are undertaken. Appli- 
cants must be Fellows of a Royal College of Surgeons and only 
in exceptional circumstances will the Authority appoint a person 


with fewer than 8 years’ experience since registration as a 
medical practitioner. It is the Authority’s policy to give 
preference to persons who have served in war-time with H.M. 
Forces. 

Applications should be made on a form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard-street, Belfast, which must be 


returned to him so as to be received by 3rd September, 1949. 
Canvassing will be an absolute disqualification and any approach 
to a member of the Authority by or at the request of a candidate 
for the purpose of obtaining support for his application will be 
treated as canvassing. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for 4 specialist appointments as ASSISTANT RADIO- 
THERAPISTS in the Manchester Regional Cancer and Radio- 
therapy Service. Posts are permanent, whole-time, and super- 
annuable. Salaries and conditions of service will be those finally 
agreed between the Minister of Health and the profession. 
The specialists appointed will be on the staff of the Christie 
Hospital and Holt Radium Institute, Manchester, and will be 
required to conduct radiotherapy clinics in this and other 
hospitals in the Manchester Region. Further inquiries to 
Dr. Ralston Paterson, Director of the Holt Radium Institute, 
Christie Hospital, Wilmslow-road, Withington, Manchester, 20. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be received by 27th August, 
1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite appli- 
cations for post of ASSISTANT SENIOR MEDICAL OFFICER 
on the headguarters staff of the Board at a salary of £1450-£50— 
£1650 a year, subject to a deduction of 6% for superannuation 
purposes. Oandidates must have had wide experience in the 
administration of health and hospital services and special 
experience of hospital planning would be an advantage. Suc- 
cessful candidate required to devote the whole of his time to 
his duties and to assist the Senior Administrative Medical Officer 
with the organisation and staffing of the hospital and specialist 
services within the Region. 

Applications, in envelopes endorsed “ A.S.M.O.,”’ giving 
particulars of qualifications and experience, with names of 
3 referees, should be addressed to the Senior Administrative 
Medical Officer, 1, North Parade, Parsonage-gardens, Man- 
chester, 3, and should be received by 27th August, 1949. Can- 
vassing will disqualify. J. GIBBON, Secretary of the Board. 
MANCHESTER UNITED HOSPITALS. Manchester Royal Infir- 
MARY. The Board of Governors invite applications for appoint- 
ment of CONSULTANT RADIOLOGIST (Diagnostic) of 
Specialist status. Candidates even though pot holding the 
Fellowship of the Faculty of Radiology will be considered if 
they have had sufficient experience of radiology. Appointment 
preferably full-time, but an appointment on a basis of 8 sessions 
per week approximately of a half-day duration would be con- 
sidered. Remuneration according to the Ministry of Health 
scale for consultant rank, or on a pro rata basis per session. 

Applications, with names of 3 referees, should be addressed 
to undersigned by 12th August, 1949. 

By order, F. J. CABLE, 

Secretary to the Board of Governors. 
_ United Manchester Hospitals, Manchester Royal Infirmary. 
NEWPORT AND EAST MONMOUTHSHIRE AREA. Welsh 
REGIONAL HOSPITAL BOARD invite applications for whole-time 
post of CONSULTANT CHEST PHYSICIAN for the above 
Area, headquarters Newport. Applicants must have had wide 
experience in genéral medicine and in diseases of the chest, 
including tuberculosis. Appointment will carry full Consultant 
status and terms and conditions of service will be those recently 
announced. Post subject to National Health Service (Super- 
annuation) Regulations, 1947/48. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, and 
submitted by 13th August, 1949. Canvassing will disqualify 
but this does not preclude candidates from visiting the Area. 

R. E. REESE, Secretary to the Board. 


NORTH LIVERPOOL AREA. Chest Clinics. Liverpool Regional 
HOSPITAL BOARD invite applications from suitably qualified 
registered medical practitioners with a higher qualification in 
general medicine for the position of ASSISTANT CHEST 
PHYSICIAN (whole-time). Candidates must have had exten- 
sive experience in general medicine, including medical and 
surgical treatment in a sanatorium and special experience in 
the diagnosis and treatment of diseases of the chest, including 
tuberculosis. Duties will include work at chest clinics with 
supervision of hospital beds and appointment will be the joint 
responsibility of the Regional Hospital Board and the Local 
Health Authority. Salary in accordance with terms and condi- 
tions to be agreed between the profession and the Ministry of 
Health. 

Applications, stating age, qualifications, and details of 
present and previous appointments with dates, with names of 
3 referees, should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical officer, Liverpool Regional Hospital 
Board, Alexandra Building, 19, James-street, Liverpool, 2, 
to be received by 13th August, 1949. 

VINCENT COLLINGE, Secretary to the Board. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD. Applica- 
tions invited for position of Full-time ANASSTHETIST, 
Department of Neurosurgery, Dunedin Hospital, at a salary at 
rate of £1050-£1350 p.a., or £1400-£1700 p.a., according to 
qualifications held and experience in the specialty. Salary will 
commence on assuming duty at Dunedin Hospital. Private 
practice is not permitted. Appointment subject to termination 
by 3 months’ notice in writing from either side. Travelling 
expenses up to £200 for a single man or up to £400 for a man 
and his wife are granted, provided appointee remains in the 
Board’s service for 2 years ; otherwise a refund of such expenses 
must be made to the Board. Further information in regard to 
this appointment obtainable from THe LANcetT Office, and the 
High Commissioner’s Office, 415, The Strand, London. 

Applications, stating age, qualifications, and experience, with 
testimonials and a certificate of health, will be received by 
undersigned up till 21st September, 1949. 

W. A. WILLIAMSON, Secretary. 

The Otago Hospital Board, Dunedin, N.Z. 
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Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. There are vacancies for HOUSE SURGEON and 
a CASUALTY AND RECEIVING ROOM OFFICER.  Appli- 
cations for these posts, which are of particular interest to those 
intending to specialise in industrial injury and rehabilitation, 
are invited from registered British medical practitioners, 
including R practitioners within 3 months of qualification or 
holding A posts. Both appointments are for 6 months and 
carry salaries at rate of from £250-£350 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent as soon as possible to 

F. A. Lyon, Secretary, 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8.E.10. 

ANNIE McCALL MATERNITY HOSPITAL, Jeffreys-road, S.W.4. 
Applications invited from registered Female medical practi- 
tioners for resident post of OBSTETRIC HOUSE SURGEON. 
Appointment for 6 months from September, 1949. Salary 
£350, £400, or £450 p.a., according to experience, with a 
deduction at rate of £100 p.a. in respect of board and lodging 
and other services provided. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
the Secretary, Lambeth Group Hospital Management Committee, 
Renfrew-road, 8.1.11. CS her ee EE te 
BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL. 
Required, REGISTRAR (B1), tenable for 1 year commencing 
Ist October, 1949, at above-named Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). Experience in general medicine and 
neurology (as well as in psychiatry) is desirable and preference 
given to candidates who have held such postgraduate appoint- 
ments. Salary will be that agreed between the profession and 
the Ministry of Health, at present £775 a year, less a deduction 
of £120 a year for residential amenities if provided. Facilities 
are provided for a wide training in all branches of psychiatry, 
including clinical work with adults and children, psychological 
testing, electro-encephalography, neuropathology, and _bio- 
chemistry of the nervous system. Practitioners holding Bl 
posts eligible for H.M. Forces cannot be considered. 

Applications, giving names of 2 referees, should be made to 
K. J. JoHnson, House Governor, Maudsley Hospital, Denmark- 
hill, S.E.5, by 6th August, 1949. To ot 
BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL. 
Required, JUNIOR REGISTRAR (B11) and/or HOUSE 
OFFICER (B2), tenable for 6 months, commencing Ist October, 
1949, at the above-named Postgraduate Teaching Hospital, 
with which is associated the Institute of Psychiatry (University 
of London). Experience in general medieine and neurology 
is desirable and preference given to candidates who have held 
such postgraduate appointments. Grading will be dependent 
upon qualifications and experience, and the salary will be that 
agreed between the profession and the Ministry of Health, at 
present £670 a year for Junior Registrars, and from £350—£450 
a year for House Officers, according to experience. Deductions 
will be made for meals supplied and for residential amenities 
if provided. Hospital provides a wide experience in all branches 
of psychiatry and offers opportunity for complete specialist 
training. Practitioners holding B1 posts eligible for Hit 
Forces cannot be considered for Bl appointment. R practi 
tioners holding A posts may apply for B2 appointment. 

Applications, giving names of 2 referees, should be made 
to K. J. Jounsox, House Governor, Maudsley Hospital, 
Denmark-hill, 8.E.5, by 6th August, 1949. 

BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL. 
Required, SENIOR REGISTRAR (B1) tenable for 2 years with 
possibility of extension for a third year, and commencing 
lst October, 1949, at above-named Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). Experience in psychiatry is essential 
and the possession of a higher medical qualification is normally 
required. Commencing salary at present £1000 a year, rising 
to £1100 a year in the second year. Deductions will be made 
for meals supplied and for residential amenities if provided. 
Opportunities for research are available. Practitioners holding 
B1 posts eligible for H.M. Forces cannot be considered. 
Applications, giving names of 2 referees, should be made 





o K. J. JoHNSON, House Governor, Maudsley Hospital, 
Denmark-hill, S.E.5, by 6th August, 1949. 
EAST HAM MEMORIAL HOSPITAL, London, E.7. West Ham 


GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND RESIDENT ANASTHETIST (B2), Male 
or Female, for 6*months from date of appointment. Salary 
£400 p.a., if second post held, or £450 p.a., if third or subsequent. 
post. Salary in either case subject to a deduction of £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, experience, and enclosing copies of 
testimonials, should be sent to the Secretary, West Ham Hospital 
Management Committee, c/o Queen Mary’s Hospital, Stratford, 
London, E.15, immediately. 


EAST HAM MEMORIAL HOSPITAL. Required, Resident 
SURGICAL OFFICER (Registrar) (B1) to commence duty as 
soon as possible after 15th August. Applicants must have held 
house appointments with active surgical experience and pref- 
erence given to those holding the Diploma of F.R.C.Ss. Post 
for 1 year in the first instance at a salary of £775 p.a., less 
£100 p.a. for board and residence, and subject to National Health 
Service (Superannuation) Regulations, 1947/48. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for service in the Forces may apply. 
Applications, with copies of recent testimonials, should be 
addressed to the Secretary, West Ham Group Hospital Manage- 
ment Committee, Stratford, London, E.15, by 15th August, 1949. 
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EDMONTON CHEST CLINIC, Fore-street, Edmonton. Required, 
SENIOR REGISTRAR (Full-time Assistant Chest Physician) 
for the Edmonton area. Applicants must have good experience 
in general medicine and diseases of the chest including tubercu- 
losis and should hold a higher qualification. Duties include 
working at clinic and on tuberculosis wards of a hospital with 
60 tuberculosis beds. Salary £1000 p.a., rising by £100 p.a. 
to £1300 p.a. Appointment subject to the conditions of service 
laid down by Ministry of Health and/or by the Hospital Manage- 
ment Committee and to provisions of National Health Service 
(Superannuation) Regulations, 1947/48. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, should be sent to the Secretary, Edmonton 
Group Hospital Management Committee, North Middlesex 
Hospital, Silver-street, Edmonton, N.18, by 6th August, 1949. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for appointment of RESIDENT SENIOR GYN4&- 
COLOGICAL AND OBSTETRICAL REGISTRAR (Grade 1) 
for duties at the Hospital and Garrett Anderson Maternity 
Home. Salary in accordance with recently published scales. 
Appointment for 1 year in the first instance, to commence 
ist October, 1949. 

Applications, with names of 3 referees, should be sent to the 
Secretary by 20th August. 

FINCHLEY MEMORIAL HOSPITAL. Locum Tenens required 
from 29th August—18th September, 1949, inclusive, Registrar 
grade. 

__ Applications .9 House Governor, 1, Wellhouse-lane, Barnet. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6- 
(A Hospital of the Fulham and Kensington group.) Registered 
me = al practitioners invited to apply for following appoint- 
ments :— 

(i) JUNIOR REGISTRAR (Casualty Officer) (B2). Salary 
£400 a year, with full residential emoluments, or allowance in 
lieu. R practitioners hoiding A posts may apply when appoint- 
ment will be limited to 6 months; otherwise 1 year in the 
first instance. 

4ii) HOUSE SURGEON (A). Salary £200 a year, with full 
residential emoluments. Appointment limited to 6 months in 
the first instance. R practitioners within 3 months of qualifi- 
cation may apply. 

Salaries and conditions are subject to review on the implemen- 
tation of the Spens report. 

Applications, giving full particulars, and names of 3 referees, 

should be made to the Secretary (L.200), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, by 8th August, 1949. 
GROVE PARK HOSPITAL, Lee, S.E.12. Lewisham Group Hospital 
MANAGEMENT COMMITTEF. 4 Locum Tenens MEDICAL 
OFFICER is required immediately at above Hospital for 
pulmonary tuberculosis. Experience in modern' methods of 
treatment essential. Salary 13 guineas per week, resident 
preferred. 

Applications should be sent to the Physician-Superintendent. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY MEDICAL OFFICER 
(B2), Male or Female, post vacant 6th October, tenable for 
6 months, at the main Outpatient Department, Camden Town, 
N.W.1. Salary £350 p.a., with board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. 

‘HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London: 
W.C.1. There will be a vacancy foran ASSISTANT RESIDENT 
MEDICAL OFFICER at the Country Branch Hospital, Tad- 
worth, Surrey (101 Beds); duties to commence 15th October, 
1949. Post is provisionally graded as Junior Registrar for the 
purposes of salary. Applications from R practitioners holding 
B1 post eligible for H.M. Forces cannot be considered. 

Further particulars and form of application, which must be 
returned by 5th September, 1949, are obtainable from— 

H. F. RuTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies 15th October, 1949, for the 
following :— 

3 HOUSE PHYSICIANS, Male or Female. 

HOUSE SURGEON, Male or, Female, to the Orthopredic 

and Plastic Departments. 

Appointments are resident and tenable for 6 months, and are 
provisionally graded for purposes of salary as Junior 
Registrarships. Applications from R practitioners holding Bl 
posts eligible for H.M. Forces cannot be considered. 

Furtber particulars and form of application, which must be 
returned by 5th September, 1949, are obtainable from— 

i. F. RUTHERFORD, House Governor and Secretary. 





HOSPITAL OF ‘ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE SURGEON (A), Male, 
post vacant 15th August, 1949. Appointment for 6 months. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should reach the Secretary on or before 10th 
August, 1949, with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. w.13. Required, 
CASUALTY ORTHOPADIC AND FRACTURE OFFICERS 
(B2). First post now vacant £350 p.a., non-resident or £250 p.a., 
if resident. Second post resident, vacant 28th August, 1949. 
Salary £200 p.a., with full residential emoluments. Both posts 
subject to revision upon regrading in accordance with recently 
issued terms and conditions. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 

dates, and de tails of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South- Ww est Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13, by 12th August, 1949. 





HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (B2) required. Provisional salary .£400 p.a., plus 
full residential emoluments pending regrading under national 
scales. Appointment limited to 1 year in first instance. 

Apply, stating age, qualifications, and experience, with copies 
of 3 recent testimonials, to Medical Superintendent, St. Mary 
Islington Hospital, Highgate-hill, N.19, by 10th August, 1949. 
HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required. Appointment tenable for 6 months. Salary 
£350 p.a. if first post, rising by £50 to £450 p.a. (maximum 
for subsequent posts, deduction of £100 p.a. in respect of. board, 
lodging, &c., if resident. 

Apply, with copies of 2 recent testimonials, ‘to Medical 

Superintendent, St. Mary Islington Hospital, N.19, by 24th 
August, 1949. 
LONDON JEWISH HOSPITAL, Stepney Green, London, E.!. 
Required, RESIDENT HOUSE SURGEON, Grade I or II. 
Salary £350 and £400 p.a., respectively, less £100 deducted for 
residential emoluments. R practitioners holding A posts may 
apply, appomtment being tenable for 6 months. 

Forms of application obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 

tl. 
LONDON JEWISH HOSPITAL, Stepney Green, E.|. Required, 
HOUSE PHYSICIAN, Grade 1, 2, or 3, and HOUSE SUR 
GEON, Grade 1, 2, or 3. Tenable for 6 months. £350, £400, 
or £450 p.a., less £100 residential emoluments. 

Application forms obtainable from the Secretary, Stepney 
Group + F ig Management Committee, Raine-street, 
Wapping, E.1 
MILE END HOSPITAL, Bancroft-road, E.l. Required, House 
SURGEON, Grade 1, 2, or 3. Tenable for 6 months. £350, 
£400, or £450 p.a., less £100 residential emoluments. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 


MOTHERS’ HOSPITAL, Clapton, E.5. (Maternity—i07 Beds.) 
Applications invited from medical Women for post of JUNIOR 
RESIDENT MEDICAL OFFICER (B2), vacant Ist September 
next. Appointment is for 6 months and is recognised for 
M.R.C.0.G. Salary £250 p.a., with full board, residence, and 
laundry, subject to adjustment on implementation of Ministry 
of Health scales. 

Applications to the Secretary, Hackney Group (No. 6), 
Hospital Management Committee, Hackney Hospital, London, 
E.9, by 13th August. 


METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
14/16, Granville-place, W.1, ‘and 4/5, Collingham-gardens, 
S.W.5. (A Hospital of the Fulham and Kensington group.) 
Required, HOUSE SURGEON (B2). Appointment limited to 
6 months. Salary £200 a year, with full residential emoluments. 
Some ear, nose, and throat experience desirable. Position 
subject to review on the implementation of the Spens report. 

Applications, giving full particulars, and names of 3 referees, 
to the Secretary (L.10), Fulham and Kensington Hospital 
Management Committee, St. Mary Abbots Hospital, Marloes- 
road, Kensington, W.8, immediately. 


NEASDEN HOSPITAL. Locum Tenens Resident Medical Officer 
(B1) required at Neasden Hospital (200 Beds) from 19th Sep- 
tember—2nd October and 31st October—27th November, 1949, 
inclusive. Salary 10 guineas per week, plus full board, lodging, 
and laundry. The Hospital admits mainly infectious diseases. 

Applications, with testimonials or names of referees, to 
Physician-Superintendent, Neasden Hospital, Brentfield-road, 
N.W.10, by 24th August, 1949. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 

Paddington Hospital, Harrow-road, W.9 

St. Charles’ Hospital, Ladbroke-grove, W.!0 

National Temperance Hospital, Hampstead-road, N. w.! 

Required, HOUSE OFFICER (surgical) at above Hospitals. 
Salary in accordance with National Health scales, minimum 
£350 p.a., less £100 for residential emoluments. To R practi- 
tioners appointment limited to 6 months. 

Applications, stating age, qualifications, experience. present 
position, and salary, with names and addresses of 2 referees, 
to be forwarded to the Medical Superintendent, Paddington 
Hospital, Physician-Superintendent, St. Charles’ Hospital, 
Administrative Officer, National Temperance Hospital. 


POPLAR HOSPITAL, East India Dock-road, E.14. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
HOUSE SURGEON (A), post vacant 14th August, 1949. 
Salary £200 p.a., with full residential emoluments, but subject 
to future national revised rates. Duties are maifhly in the 
Casualty and Outpatient Departments in the first instance, but 
successful applicant may be considered later for the House 
Surgeon appointment. R practitioners within 3 months of 
qualification may apply, when appointment will be limited to 
6 months. 

Applications, with 2 recent testimonials, should be sent to the 
Assistant Secretary forthwith. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2 Glamis-road, Shadwell, 
E.1, Banstead Wood, Surrey. Require d, RESIDENT ME DICAL 
OFFICER (provisionally graded Junior Registrar), Male or 
Female, post vacant Ist September, 1949, at the Banstead 
Wood Country Hospital. Candidates must have had experience 
in the treatment of sick children. Salary £670 p.a. subject to a 
charge of £100 p.a. for residential emoluments. Appointment 
for 1 year in the first instance. ; 
Application forms may be obtained from undersigned and 
should be returned with 1-3 testimonials by 8th August, 1949. 
Hackney-road, E.2 CHARLES H. BESSELL, Secretary. 
Or 
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QUEEN ELIZABETH HOSPITAL FOR oe egy! MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, Banstead 
Wood, Surrey. Required, 3 HOUSE OFFICE RS “th or (B2), 
appointments vacant Ist September, 1949. These appointments, 
which will be made on the publishe d terms and conditions for 
hospital medical staff (House Officer range) will be made for two 
periods of 6 months each, first period as House Physician followed 
by annual leave, and second period as House Surgeon and 
( ‘asualty Officer. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Application forms obtainable from undersigned and should 
be returned, with copies of 1-3 testimonials, on or before 9th 
August, 1949. 

Hackney-road, E.2 CHARLES H. BESSELL, Secretary 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Re quired, CASUALTY OFFICER AND 
DEPUTY RESIDENT SURGICAL OFFICER (Junior Registrar) 
(B1), Male, for 1 year commencing as soon as possible. Salary 
£670 p.a. less £100 p.a. for board and residence, and subject to 
National Health Service (Superannuation) Regulations, 1947/48. 
Suitably qualified R practitioners holding B2 appointments also 
those holding Bl and ineligible for service in the Forces may 
apply. 

Candidates should send applications to undersigned, with 
copies of testimonials, immediately. 

HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

c/o Queen Mary’s Hospital for the East End, 

Stratford, London, E.15. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICERS (A). Appoint- 
ment now vacant and for 6 months. Salary £120 p.a., with full 
residential emoluments, subject to adjustment to future 
nationally revised rates. R practitioners within 3 months of 
qualification may apply. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 10th August, 1949. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7 
Required, SENIOR CASUALTY OFFICER AND DEPUTY 
RESIDENT MEDICAL OFFICER (B1), post vacant 29th 
August, 1949, for 6 months with eligibility for reappointment. 
Applicants should have held house appointments. Salary, pending 
implementation of the Spens report, £350 p.a., with full residential 
emoluments valued for superannuation purposes at £150 plus any 
temporary bonus (at present £30 in cash). Suitably qualified 
R practitioners holding B2 posts and those holding Bl 
appointments and ineligible for H.M. Forces, may apply. 

pplications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent by 
12th August, 1949, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
ORTHOPEDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2), post vacant 2nd September, 1949, for 6 months. 
Salary £400—£450 p.a., according to number of posts previously 
held, with a deduction of £100 p.a. in respect of residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent by 12th August, 1949, to— 

GILBERT G. PANTER, Secretary, 

Northern Group Hospital Management Committee. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
HOUSE PHYSICIAN (B2), post vacant ist September, 1949, 
for 6 months. Salary £400-£450 p.a., according to number of 
posts previously held, with a deduction of £100 p.a. in respect 
of residential emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 12th August, 1949, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management C ommittee. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.I0. 
HOUSE PHYSICIAN to the Pediatric Department, resident. 
National scale salary. To R practitioners appointment limited 
to 6 months. 

Applications should give names of 2 personal referees and be 
sent to the Medical Superintendent immediately. 


ST. JOHN’S HOSPITAL, Battersea. Battersea and Putney 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required for duty in the Geriatric Unit of above Hospital, 
from mid-September. Appointment for 6 months, and subject 
to the new terms and conditions of service. 

Applications, with testimonials, should be addressed to the 
Medical Superintendent, St. John’s Hospital, by 20th August, 
1949. 








ST. MARY ISLINGTON HOSPITAL, Highgate-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGIS- 
TRAR required in the Obstetrical and Gyneecological Depart- 
ment. Salary, in accordance with national scales, £670 p.a. 
Appointment limited to 1 year in the first instance. 

Apply, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to Medical Superintendent by 
10th August, 1949. 


ST. MARY ISLINGTON HOSPITAL, Highgate-hill, N.19. Arch- 
WAY GROUP HOSPITAL MANAGEMENT COMMITTEE. ORTHO- 
PA. DIC HOUSE SURGEON (A) required. Provisional salary 
£200 p.a., plus full residential emoluments pending adoption of 
national scales. Appointment limited to 6 months in first 
instance. 

Apply, stating age, qualifications, and experience, with copies 
of 2 recent testimonials, to Medical Superintendent by 10th 


August, 1949. 
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ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
London, E.1. Required, RESIDENT HOUSE SURGEON, 
Grade I or II. Salary £350 and £400 p.a. respectively, less £100 
deducted for residential emoluments. R practitioners holding 
A posts may apply, appointment being tenable for 6 months. 

Forms of application obtainable from the Secretary, Stepney 
x Hospital Management Committee, Raine-street, Wapping, 
ST. GEORGE’S HOSPITAL, S.W.I. Applications invited for 
post of MEDICAL REGISTRAR to the Neurosurgical Depart- 
ment of the Atkinson Morley Hospital, Wimbledon. Salary 
at rate of either Registrar or Junior Registrar scale, according 
to experience. Non-resident post, for 6 months in the first 
instance, commencing 14th September, 1949. 

Applications, with names of 2 referees, should be sent by 

18th August, 1949, to P. H. CONSTABLE, House Governor. 
ST. BARTH OLOMEW’S HOSPITAL, E. C. 1. A vacancy will occur 
Ist October, 1949, for RESIDENT DENTAL HOUSE SUR- 
GEON holding a registrable dental qualification with, if possible, 
a medical qualification. Appointment for 6 months during 
which the successful candidate will be able to gain experience 
in all kinds of dental and oral surgery. Appointment recognised 
by the Royal College of Surgeons for purposes of the Fellowship 
in Dental Surgery. Salary in accordance with the Ministry of 
Health’s scale for House Officers. 

Applications should be submitted to undersigned by 10th 
September, 1949. 

C. C. CaRUs-WILSON, Clerk to the Governors. _ 
THORPE COOMBE MATERNITY HOSPITAL, Walthamstow, 
E.17. Applications invited from medical Women for following 
appointments :— 

SENIOR RESIDENT MEDICAL OFFICER, now vacant. 

Appointment for 6 months. 
JUNIOR RESIDENT MEDICAL OFFICER, vacant Ist 
September, 1949. Appointment for 6 months. 

Salary in accordance with Ministry of Health scale for Registrar 
and House Officer. Hospital recognised for the M.R.C.O.G., and 
the annual number of confinements is over 1100. Some experience 
is required for the senior appointment, and is desirable for the 
junior one. 7 

Applications, stating age, qualifications, and experience 
with names of 2 referees, should be addressed to the Secretary, 
Hospital) Management Committee, Forest (No. 11) Group, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, 
by 13th August, 1949 cs 
WANSTEAD HOSPITAL, E.11. (206 Beds.) Required, Casualty 
OFFICER (Male) to commence duty as soon as possible for 
6 months. Salary £350—£450, according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with 2 recent testimonials, should be addressed to 
R. HALTON HARRISON, Secretary, Hospital Management Com- 
mittee, Forest Group No. 11, Administrative Offices, Langthorne- 
road, Leytonstone, London, E.11 
WEST LONDON HOSPITAL, Hammersmith, W.6. (239 Beds.) 
(Hammersmith, West London, and St. Mark's Hospitals.) 
Required, RESIDENT CASUALTY OFFICER (B1), Male, 
graded as Junior Hospital Medical Officer. . Preference given to 
those who have held the post of House Surgeon. Appointment 
for 6 months. Salary at commencing rate of £700 p.a., subject 
to deduction of £100 p.a. for residential emoluments. Applic a- 
tions from R practitioners holding B1 appointments cannot be 
considered unless ineligible for H.M. Forces. Selected candidate 

required to commence duty about 16th August. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and copies of testimonials (2), 
should be oe ig by llth August, to- 

. R. LOCKHART, Secretary, West London Hospital. 


daeceeanae HOSPITAL, St. John’s-gardens, S.W.!. Required, 
CHIEF MEDICAL ASSISTANT AND REGISTRAR. Candi- 
dates must be Members of the Royal College of Physicians of 
England. Post will be of the status of Senior Re gistrar but 
until the Ministry of Health terms and conditions of service of 
medical staffs have been implemented salary will be at rate of 
£650 p.a. Appointment for 1 year, renewable annually for 
2 further periods of 1 year. 

Applications (10 copies), with copies of 3 recent testimonials, 
should be submitted by 20th August, 1949, to 

CHARLES M. POWER, House ‘Governor and Secretary. 


WILLESDEN CHEST CLINIC AND CENTRAL MIDDLESEX 
HOSPITAL. Applications invited for SENIOR REGISTRAR, 
non-resident, vacant Ist October, 1949. Higher medic al quali- 
fications essential. Experience in diagnosis and treatment of 
pulmonary tuberculosis required, together with good back- 
ground of general medicine. Holder of post will be assistant to 
the Physician to Chest Clinic and will, under supervision, be 
responsible for treatment in tuberculosis wards and for teaching. 
Whole-time, 3-5 years’ appointment, renewable annually. 
Salary £1000- £100-£1300 p.a. 

Applic ations, stating age, qualifications, and experience, with 
names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
15th August, 1949. 








Provincial — 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at a 
salary of £300-£350 p.a., according to experience, plus _resi- 
dential emoluments. The Infirmary serves a thie ‘kly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications should be addressed to 

R. W. McVirty, Secretary. 

Astley-road, Stalybridge, Cheshire. 
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ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery; there is also a large orthopedic clinic and other 
Special Departments. 

Applications should be addressed to- 

R. W. McViry, 

Astley-road, Stalybridge, ¢ ‘heshire. 
ABERYSTWYTH GENERAL HOSPITAL. 
PHYSICIAN (A) or (B2), resident, vacancy immediately. 
Salary in accordance with terms and conditions of service 
recently published. R practitioners within 3 months of quali- 
fication or holding A posts may apply, when appointment will 
be for 6 months. 

Applications, with copies of testimonials, to be forwarded to 

the Secretary, Mid-Wales Group Hospital Management Committee, 
Aberystwyth, as soon as possible. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), Male or Female, resident, required, to commence 15th 
August, 1949. 6 months’ appointme nt. Salary £350, less emolu- 
ments valued at £ 

Applications, adios age, qualifications, &c., to the Secretary, 
North and Mid-Chesuire Hospital Management Committee, 
Altrincham General Hospital, Altrincham, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. 
Beds.) RESIDENT SURGICAL OFFICER (B1), Male or 
Female, required, to commence 16th August, 1949. 6 months’ 
appointment. Salary £450, less emoluments valued at £100. 

Applications, stating age, qualifications, and experience, to 
the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Altrincham General Hospital, Altrincham, Cheshire. 
ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT HOS- 
PITAL, near MANCHESTER. (50 Beds.) HOUSE SURGEON 
(B2), Male or Female, resident, required, to commence 3rd 
August, 1949. 6 months’ appointment. Salary £400, less emolu- 
ments valued at £100. 

Applications, stating age, qualifications, and experience, to 
the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Altrincham General Hospital, Altrincham, Cheshire. 
ASCOT, BERKS. HEATHERWOOD HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. 2 JUNIOR HOUSE SUR- 
GEONS, preferably having held at least one previous hospital 
appointment, required immediately for 250-bedded Orthopeedic 
Hospital. Each post tenable for 6 months. Salary £350 first 
post, £400 second post, and £450 subsequently, with a deduction 
of £100 p.a. for residential emoluments. 

Apply, with full details, at once to the Administrative Officer. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
CASUALTY OFFICER (B2), Male, post vacant 31st August. 
Duties include House Surgeon to Accident and Orthopedic 
Departments. Salary according to national scale for House 
Officers. R_ practitioners holding A posts may apply, when 
appointment limited to 6 months. 

Applications should be sent to Secretary-Superintendent by 
6th August. 
AYLESBURY. | 


Secretary. 


Required, House 
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ROYAL BUCKINGHAMSHIRE AND TINDAL 
GENERAL, HOSPITALS. JOINT RESIDENT ANASTHETIST 
(B1), Male or Female, vacant now. Post recognised for D.A. 
Salary £450 p.a., less £100 emoluments, grading of post being 
reviewed. R prac ‘titione: rs holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, to Secretary, 
and District Hospital Management Committee, 9 
Aylesbury, Bucks. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 

OBSTETRICAL HOUSE PHYSICIAN (B2), Male, vacant 
26th September. Duties include obstetrics and gynecology and 
some medicine. Salary £400 or £450, less £100 emoluments. 
R practitioners holding A posts may apply. 


Aylesbury 
, Bicester-road, 


HOUSE SURGEON (A) or (B2), Male, vacant now. Salary 
£350-£450, less £100 emoluments. Duties include general 
surgery and House Surgeon to E.N.T. Department. Recog- 


nition for D.L.O. being sought. R practitioners within 3 
months of qualification, or holding A posts, may apply. 

Applications, with 2 names for reference, to Secretary- 

Superintendent, stating post desired. 
BARNET. CLARE HALL HOSPITAL, South Mimms, near 
BARNET, HERTS. (536 Beds for tuberc ulosis and diseases of the 
chest.) HOUSE PHYSICIAN (B2), resident, required, post 
vacant 12th September. Some experience in general medicine 
desirable. Salary according to national scales. 

Applications to the Medical Director of the Hospital. 
BARNSLEY. ST. HELEN HOSPITAL. Required, Obstetrical 
HOUSE SURGEON (B2) to the Obstetrical Unit (110 Beds) of 
above Hospital. Appointment tenable for 6 months. Salary 
for post, which is recognised for the D.Obst.R.C.0O.G., is £400 
P- .a. (if second post held) or £450 p.a. (if third or subsequent post 

eld), a deduction of £100 p.a. in respect of board, lodging, and 
other services provided, will be made. 

Applications, with copies of 2 testimonials and names of 2 
referees, should be submitted as soon as possible to the 
Obstetrician, St. Helen Hospital, Barnsley. 

J. H. Nunn, Secretary, 
Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsiley- 


BARRY ACCIDENT AND SURGICAL HOSPITAL, Barry. House 
SURGEON (A) required. Salary according to national scale. 
R practitioners ineligible for H.M. Forces or under 254 years 
not having held A post considered. To practitioner liable for 
service with H.M. Forces, appointment limited to 6 months. 

Applications to the Secretary, Cardiff Hospital Management 
Committee, St. David’s Hospital, Cardiff. 








BATH. ROYAL UNITED HOSPITAL. House Surgeon required. 
Primary duties will be in Casualty and Outpatients Depart- 
ment. Candidates with previous hospital experience preferred. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Applications, stating age, qualifications, and 
with copies of 3 recent testimonials, to be received by 
signed by 20th August, 1949. 


experience 
under- 


J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath, 15th July, 1949. 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 


(A), post vacant 13th August, 1949. Appointment for 6 months. 
Salary £350 p.a., less deduction of £100 p.a. for full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply 
Applications to be sent to the Administrator, Be xhill Hospital. 
H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Surgeon 
(B2), post vacant 13th August, 1949. Appointment for 6 months. 
Salary within scale £350-—£450 p.a., according to period of 
qualification, and posts held, less deduction of £100 p.a. for 
full residential emoluments. Practitioners within 3 months of 
qualification or holding A appointments and liable under the 
National Service Acts may apply. 

Applications to be sent to the Administrator, 
H. A. FROGGATT, Secretary 

Hospital Management Committee (Hastings Group). 
BINGLEY HOSPITAL, Bingley. (73 Beds.) Bingley, Keighley, 
SKIPTON, AND SETTLE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male or Female, post 
vacant Ist October, 1949. Salary and conditions in accordance 
with the national scale. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, and copies of recent testimonials, to be forwarded 
as soon as possible to 

J. YouncG, Secretary to the Committee. 

Keighley and District Victoria Hospital, Keighley. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 


Bexhill Hospital, 


CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from registered medical practitioners, Male or Female, for 


following appointments : 

TOUSE SURGEON (A) or (B2), 
newly qualified practitioner £25) p.a., with full residential 
emoluments; salary for practitioner who has already held 
hospital appointment £300 p.a., ~with full residential emolu- 
ments. Appointment will, in the first place, be for 6 months. 

Locum Tenens ANASTHETIST required immediately 
for an indefinite period. Remuneration 10—12 guineas per week, 
according to experience. 

OUSE SURGEON (B2), now vacant, to care for patients in 
association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Appointment for 6 months 
with subsequent opportunities for research or Surgical Registrar 
post. Salary £300 p.a., with full residential emoluments. 

Applications to the Secretary, Accident Hospital, Bath-row, 

Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO.25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, for duties in the Casualty and Admission Department 
of the Hospital. Salary £350 p.a., plus £145 p.a. living-out 
allowance ; subject to review when the National Health Service 
scales become operative. Appointment will, in the first place, be 
for 6 months. Applications from practitioners holding Bl 
appointments cannot be considered unless ineligible for H.M. 
Forces. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL, 
Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. THE 

BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
OBSTETRIC HOUSE SURGEON. Appointment for 6 months, 
commencing 1st September, 1949. Salary in accordance with the 
recognised scales. 50 Beds now in use ; increasing to 140 during 
the year. 

Applications, with copies of 2 recent testimonials, should be 
forward by 2nd August, 1949, to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL, 
Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. THE 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
RESIDENT SURGICAL OFFICER. Appointment for 
months, commencing Ist September, 1949. Salary in accordance 
with the recognised scales. 50 Beds now in use; increasing to 
140 during the year. 

Applications, with copies of 2 recent testimonials, 
forwarded by 2nd August, 1949, to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM AND MIDLAND EYE HOSPITAL. Church-street, 
BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) aneee oe 
medica 


now vacant. Salary for 


should be 


HOSPITALS. Applications invited from _ registered 
practitioners for post of CLINICAL ASSISTANT in the Out- 
patient Department (average daily attendance 600), attending 


Salary at rate of £2 17s. 6d. per session. 


3 or 4 sessions per week. 
(Superannua- 


Appointment subject to National Health Service 
tion) Regulations, 1947/48. 

Applic ‘ations, with full particulars of age, qualifications, and 
experience, and names of 2 referees, to be forwarded immediate ly 
to J. PRESTON, Secretary, 

Hospital Management Committee, 

Dudley Road Hospital, Birmingham, 18. 


Group 24. 
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BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). _ Facilities for studying for D.L.O Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the — ns agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
Forces or under 25} years not having held an A _ post, 

considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
ag s of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. QUEEN ELIZABETH HOSPITAL. 
RESIDENT MEDICAL OFFICER (B1). Duties to commence 
Ist October. Candidates must be registered medical practitioners 
and have held a resident appointment in a teaching hospital. 
Salary in accordance with new scales recently issued by the 
Ministry and with the grade of officer appointed. Suitably 
qualified R practitioners holding B2 appointments also those 
holding B1 and ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can be obtained) by 3ist August. 

i. HURFORD, Secretary, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. RUBERY HILL HOSPITAL. Birmingham 
NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE, 
REGISTRAR, Male, required immediately. Applications 
invited from medical practitioners who have been registered for 
not less than 2 years, and post will be held normally for 2 years. 
Salary £775 p.a. first year and £890 p.a. second year. Accom- 
modation available for single officer. Appointment subject to 
National Health (Superannuation) ‘Regulations, 1947/48, and 
terms and conditions recently laid down by the Minister of 
Health. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, qualifica- 
tions, experience, and appointments held, with names of ‘ 
referees, to be addressed by 13th August, 1949 to the Secretary, 
Rubery Hill Hospital, Birmingham. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO, 25. 
Sorrento and Lordswood Maternity Hospitals, Birmingham 

OBSTETRIC HOUSE SURGEON (A) or (B2). Appointment 
vacant Ist September, 1949. 9 months’ Lena mete recognised 
for the D.Obst.R.C.0.G. 6 months at Sorrento and 3 months at 
Lordswood Maternity Hospitals. For the first 3 months this 
is an A and thereafter a B2 appointment. Salary £250 p.a., 
plus full residential emoluments, subject to final agreement ot 
the terms and conditions by the Ministry of Health. 

Applications should be sent to the Obstetrician, 
Maternity Hospital, Moseley, 
1949. 

Canwell Hall Babies Hospital 

PZZDIATRIC HOUSE PHYSICIAN. 
Ist September, 1949. 6 months’ appointment (3 months A 
appointment, followed by 3 months B2). Salary £250 p.a., 
plus full residential emoluments, subject to final agreement of 
the terms and conditions by the Ministry of Health. The 
Hospital has 64 Cots for sick children up to the age of 5 years 
and there are 2 House Physicians. In addition to duties at 
Canwell Hall the House Physicians attend rounds at Selly 
Oak Hospital and a Child Weifare clinic once weekly. 

Applications should be sent to the Pediatrician, 
Hall Babies Hospital, Sutton Coldfield, 
August, 1949. 


BIRMINGHAM. SELLY OAK HOSPITAL. 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Required, HOUSE SURGEONS. Present salary 
£250 p.a., plus residential emoluments, subject to final agree- 
ment reached between the profession and the Ministry of Health. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months; otherwise for 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts :— 
For duty at the Genera! Hospital 

Whole-time REGISTRAR (B1), non-resident, to the Casualty 
Department. Candidates must be registered medical practitioners 
and preference given to those holding a higher qualification. 

For duty at the Queen Elizabeth Hospital 

RESIDENT SURGICAL OFFICER (B1). Candidates must 

be Fellows of the Royal College of Surgeons of England, 
edinburgh, or Ireland, and have held a resident appointment in 
a teac hing hospital. 
ESIDENT SURGICAL REGISTRAR (Bl). Candidates 
must have held a resident appointment in an approved hospital. 

Salary in each case in accordance with the new scales recently 
issued by the Ministry and with the grade of the Officer appointed. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, with copies of 3 recent testi- 
monials, should be sent to undersigned (from whom all further 
me may be obtained) by 3lst August. 

+. HURFORD, Secretary, United Birmingham Hospitals. 


Required, 


Sorrento 
Birmingham, 13, by 2nd August, 


Appointment vacant 


Canwell 
Birmingham, by 2nd 


(1181 Beds.) Birming- 


T eS Queen Elizabeth Hospital, Birmingham, 15. 
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BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(A) or (B2), for the Fracture and Orthopedic Department. 
Appointment limited to 6 months. Salary £300 p.a., with 
residential emoluments. Practitioners holding A posts may apply. 

Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 

BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

Blackburn Royal Infirmary 

REGISTRAR, surgery. 

JUNIOR REGISTRAR, medicine. 
JUNIOR REGISTRAR, anesthetics. 

Queen’s Park Hospital, Blackburn 
JUNIOR REGISTRAR, medicine. 
JUNIOR REGISTRAR, surgery. 

All the posts are tenable for 1 year. 
as recently published by the Ministry of Health. £100 p.a. 
will be deducted if residential emoluments are provided. Applica- 
tions from practitioners liable to be called-up for military service 
cannot be considered. 

Applications, stating age, qualifications, nationality, experi- 
ence, &c., with names of 2 persons for reference, should be sent to 
undersigned at the Royal Infirmary, Blackburn. 

T. Dewnuurst, Secretary. 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following vacancies at 
hospitals within the Blackburn and District Group :— 

Accrington Victoria Hospital (112 Beds—3 Residents) 
HOUSE PHYSICIAN (A). Salary £350 p.a., less deduction 

of £100 for board-residence. 

Blackburn Royal Infirmary (244 Beds—-7 T.csidents) 
HOUSE SURGEON (A). ° 
ORTHOPAEDIC HOUSE SURGEON (A). 

Both posts recognised for F.R.C.S. examination. 
less deduction of £100 for board-residence. 

Park Lee Hospital, Blackburn (Infectious Diseases Hospital) 

HOUSE PHYSICIAN (B2). Salary £400 p.a., less deduction 
of £100 for board-residence. Medical Officer appointed will also 
participate in work of Medical Units of Royal Infirmary and 
Queen’s Park Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names for 
reference, should be addressed to— 

T. DewnHurst, Secretary, 

Blackburn and District Hospital Management Committee. 
Royal Infirmary, Blackburn. 

BLACKPOOL. VICTORIA HOSPITAL. Applications invited from 
ao medical practitioners for following resident appoint- 
ments 

HOU SE SURGEON (B2), Surgical Unit, vacant Ist Septem- 

ber, 1949. 

HOUSE SURGEON (B2), Surgical Unit, vacant 24th Sep- 

tember, 1949. 

These posts are recognised for the F.R.C.S. examinations, 
Appointments for 6 months. Salary and conditions in accordance 
with the new National Health Service terms. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent to the Secretary, Blackpool 
and Fylde Hospital Management Committee, Victoria Hospital] 
Blackpool. 

BURLEY-IN-WHARFEDALE. SCALEBOR PARK MEWTAL 
HOSPITAL, BURLEY-IN-WHARFEDALE, near LEEDS. Required, 
JUNIOR PSYCHIATRIC REGISTRAR (Bl). Appointment 
is full-time, at a salary of £670 p.a., non-resident. Accommo- 
dation is available for an unmarried applicant. Practitioners 
holding Bl posts should not apply unless ineligible for H.M. 
Forces. The Hospital, which is 4 miles from Ilkley, contains 
289 Beds, has a high turnover of cases and affords excellent 
experience and training in psychiatry. All modern forms of 
therapy are carried out and outpatient clinics are conducted. 

Applications, with full particulars and names of 2 referees, 

should be sent at once to— 
E. W. Best, Secretary, 
Tikley and Otley Hospital Management Comunittee. 

Ww hartdale Hospital, Menston, near Leeds. 

BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
HOUSE OFFICER (Orthopedic Department) required for 6 
months, post now vacant. Salary £350-£450 p.a., according to 
experience, less a deduction of £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualifying or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to undersigned at the Royal 
Infirmary, Bradford. H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(Anesthetist) required, post now vacant. Salary £350—£450 p.a., 
according to experience, less a deduction of £100 p.a. for board 
and lodging. R practitioners within 3 months of qualifying 
or already holding A post may apply. 

Applic ations, stating age, nationality, and particulars of 
experience and qualifications, with copy testimonials, should 
be forwarded to undersigned at the Royal infirmary. 

TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
OFFICER (medical) required for 6 months, commencing 
Ist September. Salary £350-€450 p.a., according to experience 
less a deduction of £100 p.a. for board and lodging. R practi- 
tioners within 3 months of qualifying or holding A posts may 
apply. 

Applications, stating age, 
experience, with copy testimonials, 
undersigned at the Royal Infirmary. 

. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


Salaries and conditions 


Salary £350, 





nationality, qualifications, and 
should be forwarded to 
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BRADFORD ROYAL INFIRMARY. (510 Beds.) Resident Anzs- 
THETIST (Junior Registrar) required for 12 months, post now 
vacant. Salary £670 p.a., less a deduction of £100 p.a. for 
board and lodging. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the above Hospital. 

. TrRUssON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN. (126 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2). 
6 months’ appointment from Ist September, 1949. Salary £200 
p.a., with full residential emoluments. The Hospital is recognised 
for the D.C.H. Diploma and M.D. Examination, Branch 1. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, should be sent 
to the Administrative Officer on or before the Ist August. 
BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN. (126 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2). 6 months’ appointment from Ist September, 1949. 
Salary £200 p.a., with full residential emoluments. Hospital 
recognised for the D.C.H. Diploma and M.D. Examination, 
Branch 1. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be sent to the 
Administrative Officer on or before Ist September, 1949. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) required, post vacant Ist August, 1949. 
Salary £200 p.a., with full residential emoluments. To R 
practitioners post limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 

AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (B2) required, post vacant Ist September, 1949. 
Salary £200 p.a., With full residential emoluments. Post limited 
to 6 months in the e ase of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 





BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) required, post vacant ist September, 1949. 
Salary £200 p.a., with full residential emoluments. Post limited 
to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 

received by ~% —— Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 
BURY AND SOSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds. 

Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—mainly surgical with beds for 
orthopedic and other specialties and with a Maternity 
Department of 11 Beds) 

ame NIOR ANAESTHETIC REGISTRAR, resident or non- 
res 

JUNIOR ORTHOPAZDIC REGISTRAR, resident or non- 
resident. 

HOUSE SURGEON (Casualty, Eye, and E.N.T.), resident. 

Fairfield General Hospital, Bury, Lancs (a general hospital 
of 679 Beds, mainly chronic sick with beds for acute medical 
cases, and a Maternity Department of 55 Beds for normal 
and abnormal cases of upwards of 1000 annually) 

JUNIOR OBSTETRIC REGISTRAR, resident or non- 
resident. 

Fairfield General and Bury General Hospitals 

JUNIOR MEDICAL REGISTRAR, resident or non-resident, 
to be responsible for medical cases between the 2 Hospitals. 

Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 
acute medical cases and a Maternity Department of 


25 Beds) ‘_ 

JUNIOR OBSTETRIC REGISTRAR, resident or non- 

resident 
Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN, resident, to be responsible for the 
cases of infectious diseases in the hospital but also certain duties 
in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for Hospital Medical and Dental Staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350-£450 
p.a., according to experience (with deduction of £100 p.a. for 
board, &c.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies: of 3 testimonials, should be forwarded 
immediately to undersigned from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURTON-ON-TRENT GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Applications invited for following posts :— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when appoint- 
ment will be limited to 6 months. 

Applications should be forwarded immediately to J. EK. Smiru, 
Secretary, Burton-on-Trent Hospital Management Committee, 
Burton-on-Trent General Infirmary. 











BURTON-ON-TRENT GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Applications invited from registered 
medical practitioners for posts of :— 

(a) REGISTRAR PATHOLOGIST. 

(b) REGISTRAR ANASTHETIST. 

Salary £670 p.a., non-resident. : 

Applications, with all details, and copies of recent testimonials, 
to be sent as soon as possible to 

J. E. SMITH, Secretary, 
Burton-on-Trent Hospital Management Committee. 

General Infirmary, Burton-on-Trent. 

BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2), to assist in 
obstetrics, vacant immediately. The Hospital is oflictally 
recognised for the D.Obst.R.C.0O.G, Examination. “Appoint- 
ment for 6 months, with salary in accordance with the new 
terms and conditions of service for hospital medical and 
dental staff. i 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2) to the Obstetrical 
and Gynecological Department, post now vacant. Appoint- 
ment limited to 6 months. Salary will depend on number of 
posts held, and from which residential emoluments valued at 
£100 p.a. will be deducted. R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications, and details of 

previous experience, with copies of 3 recent testimonials, should 
be forwarded as soon as possible to M. D. Kay, Chief Adminis- 
trative Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2) to the General 
Surgical and Urological Departments. Appointment limited to 
6 months. Post recognised for the F.R.C.S. Successful candi- 
date required to commence duty in the middle of August next. 
Salary will depend on the number of posts held, and from which 
residential emoluments valued at £100 p.a. will be deducted. 
R practitioners holding A posts may apply. 

Applications, stating age; qualifications, and details of 
previous experience, with copies of 3 rec . an testimonials, should 
be forwarded as soon as possible to M. D. Kay, Chief Adminis- 
trative Officer at the Hospital. 

CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) to the E.N.T. and Ey 
Departments, post now vacant, and recognised for the D.L. G. 
and D.O.M.S. examinations. Salary £350 p.a., from which 
residential emoluments valued at £100 p.a. will be deducted. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with 3 recent testimonials, should be sent 
as soon as possible * endersenee, at the Hospital. 

. Kay, Chief Administrative Officer. 
CARLISLE. | CUMBERLAND INFIRMARY. (289 Beds.) Applica- 
tions invited from registered medical practitioners for following 
resident posts, vacant Ist October, 1949 :— 

HOUSE OFFICER, general surgery. 

HOUSE OFFICER, general surgery and E.N.T. duties. 

HOUSE OFFICER, general surgery and ophthalmic duties. 

HOUSE OFFICER, gynecology. 

HOUSE OFFICER, general medical duties. 

Appointments for 6 months, and subject to terms and condi- 
tions of service of Hospital Medical and Dental Staff (England 
and Wales). Salaries within range £350-£450 p.a., according 
to experience, with a deduction of £100 p.a. in respect of board 
and lodging and other services provided. 

Application forms obtainable from undersigned and should be 
submitted by 10th August, 1949 

A. PICKERING, Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary in accordance with the 
recommendations of the Spens report ranging from £250-€350 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 
Applications to be sent a 





YOUNGS, Secretary, 

West Wales * Hospital Management Committee. 
CATERHAM, SURREY. ST. LAWRENCE'S HOSPITAL 
MANAGEMENT COMMITTEE. Required, ASSISTANT MEDICAL 
OFFICERS for above Mental Deficiency Hospital of 2250 Beds. 
The Hospital deals with all branches of mental deficiency 
including the staffing of a clinic. Salary, subject to review 
following the implementation of the recommendations of the 
Spens report, £10 16s.—€11 16s. per week, with full residential 
emoluments. Additional £50 p.a. to holders of the D.P.M. 

Applications, stating age and giving full particulars of the 

candidate’s qualifications and previous posts held, with names 
ferees, or copies of recent testimonials, to be sent to the 
Physician-Superintendent as soon as possible. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) required Ist August, 1949. Salary £200 p.a., 
with full residential emoluments. To R practitioner appointment 
limited to 6 months. : 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
immediately to the Surgeon-Superintendent. 
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CHATHAM. ALL SAINT’S HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR OBSTETRIC SURGEON (A). Duties of Obstetric 
Surgeon will include a limited amount of general duties. Salary 
£200 p.a., with full residential emoluments, subject to review in 
accordance with terms of service for House Officers. To R 
practitioners appointment for 6 months. 

Applications, with copies of recent testimonials, to be for- 
warded to the Surgeon-Superintendent as soon as possible. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Maternity Department. 
(65 Beds.) TEMPORARY SENIOR OBSTETRIC OFFICER 
required for approximately 4 months, to commence 5th August. 
Salary £750 p.a., including emolume nts. 

Apply, Secretary, Hospital Management Committee—Chelms- 
ford Group, c/o Chelmsford and Essex Hospital, Chelmsford. 
CHESTER ROYAL INFIRMARY. Required, House Physician, 
Male or Female. Salary £225 p.a., plus full residential emolu- 
ments, subject to adjustme nt to future nationally revised rates. 
Duties to commence immediately. Appointment for 6 months, 
subject to National Health Service (Superannuation) Regulations, 
1947/48, and medical examination. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, giving particulars of age, experience, and quali- 
fications, with names and addresses of 2 referees and copies 
of 2 recent testimonials, should be forwarded as soon as possible 
to— P. R. J. ARNOLD, Secretary, XIII Chester and 

District Hospital Management Committee. 
» King’s Buildings, Chester. 

CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. Required, 
CASUALTY OFFICER (B2), Male or Female. Primarily 
appointee will be expected to work in the Admission Ward of the 
Hospital, but may be called upon to undertake anesthetics and 
other duties if requested by the Surgeon-Superintendent. 
Hours of duty from 10 a.M.-6 P.M. Salary £325 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
and giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE SURGEON (A), for 6 months only 
in the first instance. Salary £250 p.a., full residential emolu- 
ments. The Man or Woman ap ointed will work primarily 
in the surgical wards of the Hospital, but must be prepared to 
undertake other work if requested by the Surgeon-Super- 
intendent. 

Applications, stating age, qualifications, and experience, and 

giving names of 2 persons to whom reference may be made, 
Should be sent to the Surgeon- Superintendent immediately. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), vacant 9th August for 6 months 
Salary £350 p.a., less £100 emoluments. 

Applications, with testimonials, should be made to the 
Secretary. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for gua mentioned posts : 

Coventry and Warwickshire Hospital 

HOUSE SURGEON (A) or (B2) to the Ophthalmic Depart- 
ment. Appointment for 6 months. Salary £250-£350 p.a., 
resident. Hospital recognised for training for the D.O.M.S. 

HOUSE SURGEON (A) or (B2) to General Surgical De part- 
ments. Appointment for 6 months. Salary £250-£350 p.a., 
according to experience, with full residential emoluments. 

HOUSE SURGEON, Male or Female, to Central Accident 
Unit. Salary £250—£350, resident. 

JUNIOR REGISTR: AR, C Yentral Accident Unit. Appointment 
for 12 months. Salary £570 p.a., resident. 

Coventry. Gulson Hospital 

HOUSE PHYSICIAN (B2), vacant mid-September. 
Pediatric Department. Hospital recognised for D.C.H. Appoint- 
meut for6 months. Salary £300-£350 p.a., resident. 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 
HOUSE SURGEON (B2), now vacant. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

Rugby. Hospital of St. Cross 

RE SIDENT SURGICAL OFFICER (B1), vacant 24th August. 
Salary, provisionally, £600 p.a., resident. Applicants with a higher 
qualification preferred. Appointment for 12 months in the first 
instance. 

Applications, stating full details as to age, nationality, 

qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
CREWE MEMORIAL HOSPITAL. Required, House Surgeon (A) 
to Special Departments (E.N.T., Ophthalmic, Gynecological), 
and including duties of House Physician to above Hospital. 
Salary according to Ministry of; Health scale. In the first 
instance contract for 6 months. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
Hospital, Victoria-avenue, Crewe. 

H. K. GwiLuiaM, Secretary 
South Cheshire Hospital ~ iamentnnn | % Jommittee. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (Female) (B2) required for Group Medical Staff. 
Appointment limited to 6 months. Salary £400 a year, with 
deductions at rate of £100 a year in respect of full residential 
emoluments provided. Appointee will be resident at the Bow 
Arrow Isolation Hospital, and be required to undertake duties 
also at The River Hospitals, Joyce Green (general). 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
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DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 


DARTFORD. THE WEST HILL HOSPITAL. House Surgeon (A) 
required. Appointment limited to 6 menths. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Management 
Committee, Room No. 21 (W), The Bow Arrow Hospital, 
Dartford, Kent. 


DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon (A) 
required. Appointment limited to 6 months. Salary £350 a year, 
with deductions at rate of £100 a year in respect of full resi- 
dential emoluments provided. R_ practitioners, ineligible for 
H.) ‘orces or under 254 years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
shold be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No, 21 (8), The Bow Arrow Hospital, 
Dartford, Kent. 


DAVYHULME. PARK HOSPITAL. (Genera! Hospital—500 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), Male or Female. Hospital 
recognised by the Royal College of Surgeons for training for the 
F.R.C.S. diploma. Appointment, subject to medical examination 
for superannuation, will be for 6 months in the first instance 
ata salary of £250 p.a. for B2 appointment or £200 for A appoint- 
ment, with cost-of-living bonus and full residential emoluments. 
R practitioners within 3 months of qualification or holding A 
appointments may apply. 

Vacancies in various departments occur periodically at Park 
Hospital, and House Surgeons are eligible for appointment to 
posts of House Physician and Obstetrical House Surgeon at 
peo end of term of service as House Surgeon when such vacancies 

xist. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, stating age, degrees, &c., whether R practitioner and 
details of appointments held (if any). 


DENBIGHSHIRE AND FLINTSHIRE AREA. Welsh Regional 
HOSPITAL BOARD invite applications for whole-time post of 
ASSISTANT TUBERCULOSIS OFFICER, Registrar grade, 
aceording to qualifications and experience, in the above Area, 
headquarters Wrexham. In any reorganisation of the Welsh 
Tuberculosis Service the Officer may be required to work in a 
similar capacity in some other part of the principality. Terms 
and conditions of service will be those recently announced. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947/48. The Officer will be required to provide 
and run a motor-car, in respect of which travelling allowances 
on an approved scale will be paid for official journeys. Applicants 
should have a sound experience of general medicine and the 
diagnosis and treatment of chest diseases, including tuberculosis. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medic ai 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
and submitted by 13th August, 1949. Canvassing will disqualify 
but this does not prec ane candidates from visiting the Area. 

. E. REESE, Secretary to the Board. 


DEVONPORT. ‘pao MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant 12th August, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 

ARTHUR R. CasH, Secretary, 
The Plymouth, South Devon and Kast Cornwall 
General Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 
Beds—recognised by the Examining Board for the Final 
Fellowship in Surgery.) Applications invited for following 
appointments at above Hospital : 
JUSE SURGEON, immediate vacancy. 
HOUSE PHYSICIAN, vacant Ist November. 
CASUALTY OFFICER AND AN-ESTHETIST, vacant 
Ist November. 

Appointments for 6 months. Salary in accordance with the 
scales recently announced. 

Applications, stating age and full details of qualifications and 
experience, with copies of 2 testimonials (or names of referees), 
to— G. W. BATCHELOR, Secretary, Hospital Management 

Committee, No. 11 (Dewsbury, Batley and Mirfield Group). 

20, Oxford-road, Dewsbury, 19th July, 1949. 
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DONCASTER. ST. CATHERINE’S INSTITUTION. Required, 
JUNIOR REGISTRAR (Male or Female) at above Mental 
Deficiency Institution of 530 Beds. Salary £670 p.a., less charge 
for residence, if resident. A small bachelor flat will be available. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Doncaster Hospital Management Com- 
mittee, c/o Doncaster Royal Infirmary, by 27th August, 1949. 
DONCASTER ROYAL INFIRMARY. (Recognised under the 
regulations for the D.A.) Required, RESIDENT ANA€®s- 
THETIST (A) or(B2). Salary £350, £400, or £450 p.a. (according to 
qualifications, experience, and previous positions held), from 
which a deduction at rate of £100 p.a. will be made for board, 
residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies = 3 recent testimonials, should be 
sent immediately to— JONES, Secretary, 

Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&e. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an. A post, considered. 

Applieations, stating age, qualific ations with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

A. JONES, Secretary, 
Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE PHYSICIAN (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&ec. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

A. JONES, Secretary, 

Ae Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(A) or (B2), Male. Salary £350, £400, or £450 p.a. (according to 
qualifications, experience, and previous positions held), from 
which a deduction at rate of £100 p.a. will be made for board, 
residence, &c. This large industrial area offers excellent 
opportunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— A. JONES, Secretary, 

: Doncaster Hospital Management Committee. 
DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post now vacant. Appointment 
tenable for 6 months. Appropriate Ministry of Health salary 
seale in accordance with experience, less £100 p.a. for residential 
emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 

DOUGLAS, ISLE OF MAN. NOBLE’S HOSPITAL. Required, 
2 HOUSE SU RGEONS (A) in up-to-date Hospital expanded to 
150 Beds and with the usual ancillary departments. Serves 
Island population of 50,000 and large visiting influx in summer. 
Residential salary £250 p.a., with full residential emoluments. 
Posts will provide ample and varied experience in pleasant 
surroundings. Term of office 6 months in first instance. 
Mm Applications, with copies of 2 recent testimonials, to the 
retary, Medical Staff Committee, Noble’s Hospital, Isle 
of Man. 
DUDLEY. GUEST HOSPITAL. Required, Resident Anzsthetist 
(A) or (B2), post vacant 3lst July, 1949, and tenable for 6 
months. Post will be House Officer status and salary at rate of 
£350 p.a.£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of qualifica- 
tion or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayYMOND HURST, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Re Region, Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION, 
Required, RESIDENT SURGICAL OFFICER (B1), post vacant 
lst August, 1949. Applicants should have held house appoint- 
ments and had surgical experience. Preference given to 
candidates holding the Fellowship of one of the Royal Colleges. 
Post will be of Registrar status and salary at rate prescribed 
by the Minister for the appropriate grade. A deduction of £100 
p.a. in respect of residential emoluments will be made. Period 
of post will be in accordance with the grade. Applications 
from R practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous eppointinents, with 
copies of 3 recent testimonials, to H. RAYMOND HuRsT, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant and tenable for 
6 months. Post will X- House Officer status and salary at rate 
of £350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HURST, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 








DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, CASUALTY OFFICER (B2), post vacant 8th August, 
1949, and will be tenable for 6 months. Post will be House 
Officer status and salary at rate of £350 p.a.—€450 p.a., according 
to the number of posts previously held. A deduction of £100 


p.a. in respect of residential emoluments will be made. R practi 
tioners within 3 months of qualification or holding A posts may 
apply. 


Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HURST, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT JUNIOR AN ®STHETI 
REGISTRAR (B1). Candidates should have held resident 
appointments in general hospitals and have special experience 
in administering anzesthetics. Whole-time duties under the 
supervision of the Medical Director and Senior Anesthetist. 
Salary £670 p.a., deduction of £100 p.a., for board, lodging, &c. 
Appointment normally held for 1 year, subject to 1 month’s 
notice. Successful candidate required to take up duties as soon 
as possible. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces 

Applications, with copies of up to 3 recent testimonials, to 

the Secretary, Edgware General Hospital, Edgware, Middlesex, 
by 13th August, 1949. Candidates selected for interview will be 
notified by 20th August, 1949. 
EDGWARE aarp meng (formerly Redhill County) HOSPITAL. 
EDGWARE, MIDDLES and ANNEXE at BUSHEY. RESIDENT 
OBSTETRIC HOU SE OFFICER (B2) required, post vacant 
Ist September, 1949. Previous obstetric experience desirable. 
Post recognised for M.R.C.O.G. purposes. Salary £400—£450 p.a., 
according to experience, deductions of £100 p.a. for board, 
lodging, &c. 6 months’ appointment terminated by 1 month’s 
notice. Applicants holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical 
Director, by 13th August, 1949. Candidates selected for inter- 
view will be notified by 20th August, 1949. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT HOUSE PHYSI- 
CIAN (B2), post vacant Ist September, 1949. Salary £400-£450 
p.a., according to experience, deduction of £100 p.a. for board, 
lodging, &ec. Six months’ appointment terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be eonsidered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 6th August, 1949. Candidates selected 
for interview will be notified by 13th August, 1949. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, 2 RESIDENT HOUSE 
SURGEONS (B2), posts vacant Ist September, 1949. Salary 
£4100-£450 p.a., according to experience, deduction of £100 p.a. 
for board, lodging, &c. 6 months’ appointment terminable by 
1 month’s notice. Practitioners holding B2 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 6th August, 1949. Candidates selected 
for interview will be notified by 13th August, 1949. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT CASUALTY 
OFFICER (B2), post vacant Ist September, 1949. Salary 
£400-£450 p.a., according to experience, deduction of £100 p.a. 
for board, lodging, &c. 6 months’ appointment terminable by 
1 month’s notice. Practitioners holding B2 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 6th August, 1949. Candidates selected 
for interview will be notified by 13th August, 1949. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (B2), required Ist August, 1949, for general 
surgical duties. Post, which is tenable for 6 months, is recognised 
for the F.R.C.S Appointment of House Officer status and 
salary at rate of £350-£450 p.a., according to the number of 
posts previously held. A deduction of £100 p.a. in respect of 
residential emoluments will be made. R practitioners holding 
A posts may apply. Whole-time duties such as Hospital may 
require, under supervision of Medical Director. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medica] Director 
of the Hospital immediately. 


EXETER. PRINCESS ge ORTHOPADIC HOSPITAL. 
(150 Beds, with Annexe. EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT OOMMITTES. Required, HOUSE SURGEON (A) 
or (B2), Male, post vacant end of August, 1949. Appointment 
for 6 months. Appropriate Ministry of Health salary scale in 
accordance with experience, with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Senior Administrative Officer, Princess Elizabeth 
Orthopedic Hospital, Buckerell Bore, Exeter, Devon. 
FALMOUTH, CORNWALL. FALMOUTH AND DISTRICT 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), duties to commence 1ith 
August, 1949. Appointment for 6 months. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, and nationality, with 
copies of testimonials, should be sent to the Secretary, Falmouth 
and District Hospital, Falmouth, Cornwall. 
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FARNBOROUGH HOSPITAL. (776 Beds.) Bromiley Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
suitably qualified registered medical practitioners (Male or 
Female) for the following Resident Medical Officer appointments 
at above-named Hospital :— 

(a) 3 HOUSE PHYSICIANS. Duties to include assistance 
in cardiology (A), outpatient (A), and chest clinics (B2). Chest 
experience an advantage for one appointment. 

(6) 3 HOUSE SURGEONS (A). Appointment recognised for 
final F.R.C.S. 

(ec) HOUSE SURGEON (B2) for obstetric and gynecological 
duties. Recognised for the M.R.C.O.G. and D.Obst.R.C.O.G. 
a ae SE PHYSICIAN (B2), pediatric. Recognised for 

ie . . 

j «) an SE SURGEON (A) for E.N.T. duties. Recognised 

or LU. 

Salaries £200 a year, plus cost-of-living bonus and residential 
emoluments, subject to retrospective adjustment in accordance 
with national scales. R practitioners within 3 months of qualifica- 
+ Na apply for A posts. To commence duties Ist August 

f Applications to be addressed to the Surgeon-Superintendent, 
Farnborough Hospital, Farnborough, Kent, as soon as possible. 
GOSFORTH. W. J. SANDERSON ORTHOPADIC HOSPITAL, 
GOSFORTH, NEWCASTLE UPON TYNE, 3. (142 Beds.) Required, 
ORTHOP-EDIC REGISTRAR (B1). Appointment full-time 
and accommodation available for an unmarried applicant. 
Preference given to those holding the diploma of F.R.C.S., and 
the grading will be that of Registrar or Junior Registrar, 
according to experience. Hospital is for the treatment of 
orthopedic and surgical tuberculous conditions in children up to 
the age of 16. Outpatient clinics are held in the County of 
Northumberland and the City of Newcastle, and the Registrar 
will be required to conduct some of these. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

_ Applications, should be sent as soon as possible to the 
Secretary, Newcastle upon Tyne Hospital Management Com- 
mittee, ** Oakville,’”’ Grainger Park-road, Newcastle upon Tyne, 4. 
per agp AND eo Poe HOSPITAL. (117 Beds 
—medical, surgical, an maternity.) Required, JUNIOR 
RESIDENT MEDICAL OFFICER (A), Male or Female, post 
now vacant. Salary £350 p.a., or £400 p.a., according to 
whether the Successful candidate has held a_ previous 
appointment, in accordance with terms and conditions of 
service of Hospital Medical and Dental Staff (England and 
- = —_ - ba pee cone, a deduction at rate of £100 p.a. 

spect of board and lodging. Appoi } 
in the first instance. ging. Appointment for 6 months 
Applications, stating age, qualifications, nationality, and 
experience, including copies of testimonials, to be sent immedi- 
ately _to the Secretary, Grantham Hospital Management 
Lhngniites, The Hospital, 101, Manthorpe-road, Grantham, 
cs. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for following 
resident appointments at hospitals in the group. Appointments 
are for 6 months unless otherwise stated and subject to terms 
and conditions of service of Hospital Medical and Dental Staff 
(England and Wales). 

Grimsby General Hospital (220 Beds) 

HOL SE OFFICER (A) or (B2) for duty with Special Depart- 
a -i.e., E.N.T. and Gynecology. Hospital approved for 

HOUSE OFFICER (A) or (B2), orthopedic, for Fracture and 
Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures with 
opportunity for operative experience. 

HOUSE OFFICER (A) or (B2), surgical, Male or Female. 

JUNIOR REGISTRAR (B1), Casualty Department. Appoint- 
ment for 1 year. R practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Scartho Road Infirmary, Grimsby (378 Beds) 

HOUSE OFFICER (A) or (B2), surgical. 

HOUSE OFFICER (A) or (B2), medical. 

Louth County Infirmary 

HOUSE OFFICER (A) or (B2), surgical. 

HOUSE OFFICER (A) or (B2), medical. 

. Applications to the Secretary, Grimsby Hospitals Management 

Committee, 13, Queen’s-parade, Grimsby. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds 
—recognised by the R.C.S. for Final F.R.C.S. examination 
requirements.) Required, HOUSE SURGEON (B2), post vacant 
immediately. Salary £400-£450 in the scale for House Officers 
under the National Health Service. To R_ practitioners 
appointment will be for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2) or (B1), Male or Female. 
Appointee required to undertake regular service each day at 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being 
developed and is already provided with consultant medical and 
ancillary services. The House Physician will be responsible to 
the Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary 
—and to the Visiting Consultants. Appointee may be required 
to undertake relief duties at the Royal Halifax Infirmary which 
is a hospital for acute sick patients with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
Royal Halifax Infirmary, but will ultimately be at St. John’s 
Hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to 
R. W. Ranson, The Secretary, Halifax Area Hospitals Manage- 
inent Committee, Royal Halifax Infirmary. 

a9 


ve 





HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2). Salary within range of £250-£350 p.a., 
plus full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post not considered. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant. 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
previous experience £350 p.a.; with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 7.) Applications invited for following appoint- 
ments :— 

HOUSE PHYSICIAN (B2), Male. 

RESIDENT ANASSTHETIST (B2). . 

Salary within range of £250-£350 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post not considered. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE PHYSICIAN (A), post vacant 22nd August, 1949. 
Appointment for 6 months. Salary within scale £250-£550 p.a., 
according to period of qualification, with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications to be sent to the Administrator, Royal East 
Sussex Hospital, Hastings. 

H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), post vacant in August, 1949. Appoint- 
ment for 6 months, Salary £350 p.a., less deduction of £100 
p.a. for full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications to be sent to the Administrator, Royal East 
Sussex Hospital, Hastings. 7 

H. A. FRoGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIA‘. 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl or A posts 
not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICLAN (B2). Appointment for 6 months. Salary 
within range £400—£450, less £100 for board and accommodation. 
R practitioners holding A posts may apply. 

Applications to be sent immediately to the Administrator at 

the Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 3ist August, 1949. Salary £200 p.a. A, or 
between £300 and £350 B2, with full residential emoluments. 

Applications, giving full details, should be sent as soon as 

possible to the Administrator at the Hospital. 


HEMEL HEMPSTEAD, HERTS. ST. PAUL’S HOSPITAL. 
RESIDENT OBSTETRIC HOUSE SURGEON (B2), Male or 
Female, required for 6 months from 15th August for Maternity 
Unit, 30 Beds and 12 antenatal Beds. Salary according to 
experience, maximum £350 p.a. R_ practitioners holding 
A posts may apply. 

Applications to Medical Superintendent by 13th August, 1949. 
No testimonials, but state experience and give names of 2 
medical referees. sala 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and Fracture Departments. RK practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent to T. W. UPTON, Secretary. 
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HEADINGTON. CHURCHILL HOSPITAL. The United Oxford 
HOSPITALS invite applications for 2 posts as HOUSE SURGEON 
(B2) at above Hospital for 6 months from 15th September. 
Salary £250-£350 p.a., resident, according to experience. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, should be addressed to undersigned to arrive by 
13th August, 1949. A. G. E. SANCTUARY, Administrator. 

The Radcliffe Infirmary, Oxford. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (first post), surgical, for 6 months from 
Ist August. 1949. Appointment in accordance with National 
Health Service terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). Salary £350 
p.a., less £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, with full details and copies of testimonials, to— 

ERNEST BARBER, Secretary. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL, HICH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (medical) for 6 months from 13th August, 
1949. Appointment in accordance with National Health Service 
terms and conditions of service of hospital medical and dental 
staff. Preference given to applicants who have held a hospital 
appointment for 6 months for which the appropriate salary will 
be £400 p.a., with a deduction of £100 p.a. in respect of board, 
lodging, and other services provided. 

Applications, with testimonials, to E. BARBER, Secretary. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners who have held 
house appointments and had good all-round experience for post 
of RESIDENT CASUALTY OFFICER (B1), Male, immediate 
vacancy. Salary in accordance with new terms and conditions of 
hospital medical staff for junior hospital medical officers. Whole- 
time duties, under Medical Director, will include dealing with 
casualties and admissions to Hospital and such other duties as 
may be required. Appointment for period not exceeding 12 
months. R practitioners eligible for H.M. Forces holding Bl 
posts not considered. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, 
to Medical Director of Hospital. 





HITCHIN, HERTS. NORTH HERTS AND SOUTH BEDS HOS- 
PITAL MATERNITY UNIT. (42 Beds, together with a 24-Bed 
annexe—Foxholes Maternity Home.) Required, RESIDENT 
OBSTETRICAL OFFICER (B1), post now vacant. Previous 
experience in this specialty is essential and preference given to 
candidates with higher qualification. Appointment will be 
recognised for the D.Obst.R.C.0.G. Salary £450 p.a., with full 
residential emoluments. Appointment for 6 months in the 
first instance. Applications from practitioners holding B1 
appointments cannot be considered unless ineligible for H.M. 
‘orces. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent ‘testimonials, should be sent 
immediately to the Administrative Officer, North Herts and 
South Beds Hospital, Hitchin, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE . RESIDENT ANAS- 
THETIST AND ASSISTANT CASUALTY OFFICER (A) 
required to commence duty 15th August, 1949. Salary £250, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to H. J. Jonnson, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(B2) required to commence duty 6th September, 1949. Salary 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 


Applications, with copies of 3 recent testimonials, should be 


addressed immediately to 
H 


J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEE. 2 RADIOLOGIST REGISTRARS 
are required for duties at hospitals under the control of above 
Management Committees. Posts will be non-resident and subject 
to the terms and conditions of hospital medical staff under the 
National Health Service. Salary for each post £670 p.a. 

Applications should be submitted on forms to be obtained 
from R. J. CARLESS, Secretary to the Management Committee, 
Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J.» CARLESS, Secretary, Hull A Group 
Hospital Management Committee. 





HULL ROYAL INFIRMARY. Required, House Officer (A) or 
(B2), medical. Post tenable for 6 months and remuneration 
at rate of £350, £400, or £450 p.a., according to whether it is 
holder’s first, second, or third hospital post, less £100 p.a. in 
respect of residential emoluments. R_ practitioners within 3 
months of qualification or holding A posts may apply. 

Application forms may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer, 
Hull Royal Infirmary. 

R. J. CARLESS, Secretary, 

Hull A Group Hospital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
A vacancy will occur on or about 17th August for a RES] DENT 
HOUSE PHYSICIAN (A), Female. Post tenable for 6 months 
and remuneration at rate of £350-£450 p.a., according to experi- 
ence, less £100 residential emoluments. Post will count towards 
qualification for D.C.H. 

Application forms may be obtained from, and should be 
returned to, the Administrative Officer at the above address as 
soon as possible. R. J. CARLESS, Secretary to the Board. _ 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. 2 vacancies now occur for RESIDENT HOUSE 
SURGEONS (A), Female. These posts are each tenable for 
6 months and will count towards qualification for D.C.H. 
Salary £350-£450, according to experience, less £100 residential 
emoluments. 

Application forms obtainable from, and should be returned 
as soon as possible to, the Administrative Officer at the above 
address. R. J. CARLESS, Secretary, : 

Hull A Group Hospital Management Committee. 
HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B2), Male or Female, for 6 months from Ist August, 
1949, at a salary of £250 p.a., with full residential emoluments. 
Duties are mainly surgical. } 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should reach the 
Administrative Officer as soon as possible. 

ILFORD. KING GEORGE HOSPITAL. There is an immediate 
vacancy for HOUSE SURGEON. Appointment for 6 months. 
Salary in accordance with the House Officers scale. 

Applications, with testimonials, should be sent as soon as 
possible to the Secretary, Ilford and Barking Group Hospital 
Management Committee, King George Hospital, Ilford 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
SENIOR RESIDENT AN-ESTHETIST (81), required Ist 
August. Salary, A posts £250, B2 £350, B1 £400, all with full 
residential emoluments. Appointment for 6 months in first 
instance. i practitioners within 3 months of qualification may 
apply for A posts. Those holding A posts may apply for Bz 
posts. Practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. Locum 
Tenens ANASSTHETIST required from 1st August. Salary 
£14 14s. per week, plus full residential emoluments. 

Applications to be sent to JoHN WILLIAMS, Hospital Manage- 
ment Committee at East Suffolk and Ipswich Hospital, Ipswich. 
ISLE OF MAN MENTAL HOSPITAL. Locum Tenens (Male) 
required immediately for holiday duties at above Hospital for 
approximately 5 weeks. Salary £10 10s. per week and full 
residential emoluments. 

Applications, with names of 2 referees, to be sent to the 
Medical Superintendent. te 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Physician 
(B2) to Department of Psychiatry. Previous Medical experience 
essential. Psychiatric experience an advantage. The Depart- 
ment includes a neurosis centre and observation wards and 
conducts an extensive outpatient service. Appointment for 
6 months. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash), with full residential emoluments. Subject to 
revision upon regrading in accordance with recently issued 
terms and conditions. é 

Applications, endorsed ‘House Physician, *sychiatry, 

W.M.H.,” stating age, qualifications, experience, with copies 
of up to 3 recent testimonials, to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 4th August, 1949. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B1), with experience in anzsthetics. 
Salary £300 p.a., plus full emoluments. Hospital recognised 
for the D.A. Appointment in the first instance for 6 months. 
R practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. . 

Applications, stating age, qualifications, &c., with copies of 

1-3 testimonials, should be sent as soon as possible to 

G. H. FENNELL, Assistant Secretary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a. plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A posts may apply. ’ 4 

Applications, stating age, qualifications, &c., with copies of 
1—3 testimonials, should be sent as soon as possible to 

G. H. FENNELL, Assistant Secretary. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, post now vacant. Salary and conditions in accordance 
with the national scale. R_ practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YOuNG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Victoria Hospital, Keighley. 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, JUNIOR HOUSE SURGEON (A), 
Male or Female, post now vacant. Salary and conditions in 
accordance with the national scale. KR practitioners within 3 
months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, to be sent immediately to J. YOuNG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Victoria Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, SENIOR HOUSE SURGEON (B2), 
Male or Female, post vacant 19th August, 1949, tenable for 
6 months. Salary in accordance with National Health Service 
— and conditions of service of hospital medical and dental 
sta 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YounG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Keighley Victoria Hospital, Keighley. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
following posts :— 

HOUSE PHYSICIAN. HOUSE SURGEON. 

CASUALTY OFFICER. 
First two posts vacant ist September, 1949, the third post 
vacant Ist August, 1949. Each post tenable for 6 months. 
Salary payable in each case £350 p.a., pending settlement of 
new salary scales. A deduction of £100 p.a. made for residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent at once to the Acting Administrative Officer at the above 
Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
for 6 months from list August, 1949. (This incorporates House 
Surgeon to the Orthopesedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Post to fill vacancy of Bl 
grading. £350 p.a., plus full residential emoluments. From 
Ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from qualified medical practitioners 
who have held house appointments for the following posts :— 

REGISTRARS: Dermatology, 1 vacancy; Neurology, 
1 vacancy; -Peediatrics, 1 vacancy; Surgery, 2 vacancies; 
Angesthetics, 4 vacancies; Otology, 1 vacancy; Thoracic 
Surgery, 1 vacancy; Obstetrics and Gynecology, 1 vacancy. 

Grading and salary will be related to qualifications and 
experience and will conform to the recommendations of the 
Spens report. Duties will include some teaching but will be 
mainly clinical. Preference given to candidates who have 
higher qualifications, especially in filling the posts in neurology, 
thoracic surgery, and one of the posts in anesthetics. Candi- 
dates holding Bl posts who are ineligible for H.M. Forces 
may apply. 

Applications, stating age, nationality, full details of experience, 
with names of 3 referees, should be sent by 15th August, to— 
CLAYTON FRYERS, Secretary to the Board of Governors. 








LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from medical practitioners possessing 
a higher qualification for post of SENIOR REGISTRAR 
AND TUTOR IN PSYCHIATRY. Salary in accordance with 
the recommendations of the Spens report. Experience of 
teaching would be an advantage, and successful candidate must 
satisfy the academic requirements of the University of Leeds. 
Holders of B1 posts who are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, full details of experience, 

with names of 3 referees, should be sent by 15th August, to— 

S. CLAYTON FRYERs, Secretary to the Board of Governors. 
LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applic ations invited from qualified medical practitioners 
for post of SENIOR REGISTRAR IN OPHTHALMOLOGY. 
Duties will include clinical work and teac hing and, in addition, 
the holder will be required to undertake the organisation of 
the Hospital Refraction Services and the supervision of the 
optical staff. A higher degree or Diploma in Ophthalmology 
an advantage. 

Applications, stating age, nationality, full details of experience, 
with names of 3 referees, should be sent by 15th August, 1949, 
to S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LEWES. HERITAGE CRAFT SCHOOLS AND HOSPITAL, 
CHAILEY, LEWES, SUSSEX. (300 Beds for Orthopeedic and other 
Children’s Hospital cases and for resident physically handicapped 
school-children.) MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2). Salary 
£250 p.a., with residential emoluments, subject to retrospective 
adjustment when the terms of service for hospital medical staff 
are introduced. KR practitioners holding A posts may apply 
when appointment will be limited to 6 months. Ex-Service 
practitioners and practitioners who are ineligible for military 
service may apply. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to JOHN A. WARBURTON, Secretary, Mid-Sussex 
Hospital Management Committee, Cuckfield Hospital, Cuckfield, 
Pussex. 
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LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) 
CASUALTY OFFICER (A), Male or Female, required at above 
Hospital. Salary in accordance with latest Ministry of Health 
scales, including board, residence, &c. R practitioners within 
3 months of qualification may apply, when appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, Secretary, 

Wigan and Leigh Hospital Manageme nt Committee. 

Knowsley House, Wigan-lane, Wigan, Lancs. 

LIVERPOOL, 6. MILL ROAD INFIRMARY. (Maternity Unit— 
120 Beds.) Applications invited from practitieners with special 
experience of ebstetrics and gynecology, and possessing suitable 
gr r qualifications for post of SENIOR RESIDENT OBSTET- 

RICAL OFFICER AND DEPUTY MEDICAL SUPERIN- 
TENDENT (Senior Registrar, Grade 1 status). Salary will be 
in accordance with the Ministry’s scale—i.e., £1000 p.a. in the 
first year, £1100 p.a. in the second year, £1200 p.a. in the third 
year, £1300 p.a. in the subsequent years. A deduction of 
£200 p.a. will be made in respect of certain residential emolu- 
ments. Married quarters are available. 

Applications, giving full details of qualifications, previous 
experience, and enclosing names and addresses of 3 referees, 
should be forwarded by 30th August, 1949, to— 

BLYTHE, Secretary to the Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14 
LIVERPOOL, I5. SMITHDOWN ROAD HOSPITAL. (997 Beds— 
123 Cots.) Applications invited for under-mentioned appoint- 
ments :— 

HOUSE SURGEONS for the General and Orthopedic Wards. 

HOUSE PHYSICIANS for the General and Psychiatric 

Wards. ‘ 

Appointments for 6 months and open to practitioners within 
3 months of qualification, who are liable under the National 
Service Acts. Terms and conditions of service in accordance 
with regulations of the Ministry of Health, the salary being 
£350 p.a. for first post held, £400 p.a. for second post held, and 
£450 p.a. for third and any subsequent post held. A deduction 
at rate of £100 p.a. will be made in respect of board and lodging 
and other services provided. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 1-3 recent testimonials, should be 
sent to Dr. J. P. Steel, Medical Superintendent, by 8th August, 
1949. GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
LIVERPOOL, I5. SMITHDOWN ROAD HOSPITAL. (997 Beds, 
123 Cots.) Required, Whole-time SENIOR RADIOLOGICAL 
REGISTRAR (non-resident) at above Hospital. Terms and 
conditions of service in accordance with regulations of Ministry 
of Health; salary being at rate of £1000 p.a. in the first year, 
£1100 in second year, £1200 in the third year and £1300 p.a. 
in any subsequent years. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
full details of present and previous appointments, with copies 
of 1-3 recent testimonials, should be sent to Dr. J. P. Steel, 
Medical Superintendent, by 16th August, 1949. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adiust- 
ment will be made in accordance with the appropriate Necional 
Health Service scale. Practitioners holding A posts mey apply. 

Applications, with testimonidls, to be sent to the Secretary, 
Nottingham No. 5 Hospital Management Committee. 


MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
2 RESIDENT ASSISTANT AN-ESTHETISTS (B2), Male 
or Female. Basic salary £280 p.a., with board, residence, and 
laundry valued at £150 p.a., subject to adjustment to future 
nationally revised rates. Post subject to National Health 
Service (Superannuation) Regulations, 1947/48. To R practi- 
tioner appointment for 6 months; otherwise for 12 months. 

Applications, stating name, date of birth, nationality, pro- 
fessional qualifications with dates, particulars of present appoint- 
ment and past hospital appointments, are to be addressed to 
the Medical Superintendent, Crumpsall Hospital, Manchester, 8, 
as soon as possible. 


MANCHESTER. SAINT MARY’S HOSPITALS FOR WOMEN 
AND CHILDREN. UNITED MANCHESTER HOSPITALS. The Board 
of Governors invite applications for post of REGISTRAR 
(obstetrical). Salary £775-€890 p.a.; duties to commence 
Ist November, 1949. Appointment for 2 years, subject to a 
review at 6 months. Junior Registrars at present on the Hos- 
pitals’ staffs may be applicants for the Registrar’s post, for 
which applications are nevertheless invited from others, who 
should state in their applications whether, if unsuccessful, 
they wish to be considered for the post of Junior Registrar 
(gyneecological) if vacant; salary £670 p.a.; this appointment 
would be for 1 year subject to a review at 6 months. Posts 
will be whole-time and resident, although arrangements may 
be made in individual cases for Registrars to reside outside 
the Hospitals during the second year of their appointments. 
Where appropriate, persons appointed will be required to refund 
a sum of £100 p.a. to the Hospitals in payment for board, 
lodging, laundry, &c. Previous experience of obstetrics and 
gynecology is necessary in addition to general medical and 
surgical house appointments. A higher qualification is not 
required. 

Applications, with names and addresses of 3 referees, should 
be forwarded by 20th August, 1949, to 

A. R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, Manchester, 13. 
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MANCHESTER 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
medical practitioners (Male and Female) for following posts :— 

(a) SENIOR RESIDENT MEDICAL OFFICER (B2), post 
now vacant. Candidates must have had experience in pediatrics 
and higher qualifications are desirable. Salary £450 p.a. (third 
house appointment). To R practitione rs appointment limited 
to 6 months; otherwise renewable for a further 6 months. 

(6) HOUSE OFFICER (A) for 6 months. Required 
immediately. Salary in accordance with terms and conditions 
of service rece ntly published. 

Applications, with names of 3 referees, to be sent as soon as 

possible to the Secretary, Management Committee Group 21, 
Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
required immediately. Post is graded as Junior Registrar at a 
salary of £670 p.a. less emoluments. Recognised by the Royal 
College of Surgeons as a qualifying service for F.R.C.S8. Appoint- 
ment is for 12 months. Suitably qualified R practitioners 
holding B2 also those holding B1 and ineligible for H.M. Forces 
may apply. 

Applications with copies of not less than 3 recent testi- 

monials, or names of 3 referees, to be submitted forthwith to 
the Hospital Administrator at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT HOUSE SURGEON to 
the E.N.T. Department, post vacant Ist September, 1949. 
Candidates must be single, of British nationality, and should 
have had some experience in the treatment of diseases of the 
ear, nose, and throat. Hospital recognised by the Examining 
Board for the D.L.O. Appointment for -6 months. Salary 
(including residential emoluments) and conditions will be in 
accordance with terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be forwarded to the Secretary 
at the Hospital. 
MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 


MARGATE GENERAL HOSPITAL. (132 Beds.) Isie of Thanet 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant immediately. Appointment for 
6 months. Salary £250 pA, with full residential emoluments 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
MEXBOROUGH. MONTAGU HOSPITAL. Required, Resident 
HOUSE PHYSICIAN. Commencing salary £350 p.a., from 
which a deduction of £100 p.a. for emoluments will be *made. 
R practitioners ineligible for H.M. Forces or within 3 months 
of qualification considered, when appointment will be limited 
to 6 months in the first instance, and is subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. 

Applications, stating age, qualifications experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
MEXBOROUGH. MONTAGU HOSPITAL. Required, Resident 
HOUSE SURGEON. Commencing salary £350 p.a., from which 
a deduction of £100 p.a. for emoluments will be made. R prac- 
titioners ineligible for H.M. Forces or within 3 months of 
qualification considered, when appointment will be limited to 
6 months in the first instance, and is subject to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. DEPARTMENT OF OBSTETRICS AND GYN2ECO- 
LOGY. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, including R practitioners polis A posts, for post of 
RESIDENT OBSTETRICAL HOUSE SURGEON (B2) to 
above department. Duties inc lude the care of 40 Beds in the 
Gynecological Unit when the House Surgeon to that Unit is off 
duty. Duties commence ist September, 1949. Appointment 
for 6 months. Salary within scale £350-£450 p.a., plus bonus 
£30 p.a. and residential emoluments valued at £150 p.a. This 
salary will be adjusted in accordance with the terms and con- 
ditions of service of Hospital Staif in the National Health 
Service. Hospital is recognised by the Royal College of 
Obstetrics and Gynecology for the D.Obst.R.C.0.G., and 
M.R.C.O.G. 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 





NEWPORT, I1.W. ST. MARY’S HOSPITAL. Required, House 
SURGEON (A) or (B2). Appointment for 6 months and will 
be in accordance with the National Health Service terms and 
conditions of service of hospital, medical, and dental staffs. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications should be forwarded without delay to JoHn E. 
RaY, Secretary of the Isle of Wight Group Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, 1.W. 
NEWPORT. ROYAL GWENT HOSPITAL. House Physician 
(B2), required at above Hospital of 256 Beds. Salary £300—£350 
p.a. after 6 months’ service, with full residential emoluments. 

Applications, stating age, particulars of qualifications, and 
copies of recent references, to be sent to T. A. JONES, Secretary, 
Newport and East Monmouthshire Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 


NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
HOSPITALS. Applications invited for under-mentioned appoint- 
ments :— 

West Norwich Hospital, Norwich (440 Beds) 

JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2) to the Ophthalmic Department. Salary £250 p.a., 
with full residential emoluments. R practitioners within 3 
months of qualification or holding A posts may apply, when 
appointment will be limited to 6 months. 

Jenny Lind Hospital for Children, Norwieh (80 Beds) 

HOUSE SURGEON (A) or (B2), Male or Female. Salary 
£250 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply, 
when appointment will be limited to 6 months. 

Norfolk and Norwich Hospital, Norwich 

HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise for 1 year. 

Salaries subject to adjustment to future nationally revised 
rates. 

Applications to be sent to F. GATFIELD, Secretary, Norwich, 

Lowestoft, and Great Beene Hospital Management Com- 
mittee, Norfolk and Norwich Hospital, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) NORWICH, LOWESTOFT, AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MAN AGEMENT COMMITTEE. Applications 
invited for following posts :— 

MEDICAL REGISTRAR (B1) for 12 months in the first 
instance. 

SURGICAL REGISTRAR (B1) for 12 months in the first 
instance. Appointment vacant Ist September, 1949. 

R practitioners holding B1 appdintments cannot be considered 
for above posts unless ineligible for H.M. Forces. 

RESIDENT ANASSTHETIST (A) or (B22), House Officer 
status. 6 months’ appointment as from 5th September, 1949. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Salaries in accordance with the new terms and conditions of 
service of hospital medical staff. 

Applications to be sent to the Secretary, 
Hospital, Norwich. 
NORWICH. MORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) to a General Surgical 
Unit. Post recognised by the R.C.S. for the Final F.R.C.S 
examination requirements. Duties entirely general surgical. 
Salary £250 p.a., with full residential emoluments. Prac pa non rs 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointme nt will be for 6 ‘months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to F. L. GATFIELD, Secretary. 
NORWICH. NORFOLK. AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addressed ee - 

. L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND oRWACH HOSPITAL. (440 
Beds.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2) to the Septic Unit. Salary £275-£325 p.a., 
according to experience, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to the Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars”? Branch Hospital.) Required, HOUSE SUR- 
GEON (B2), Male. Duties to commence on or about 10th 
August. Applicants should be interested in urology. Salary and 
conditions of service in accordance with the published conditions 
of the National Health Service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applic ations, stating age, qualifications, and experience, witb 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, Nottingham 

Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Bede, including 
“The Cedars” Branch Hospital.) JUNIOR ASUALTY 
OFFICER (A) required. Duties to commence on or chout 
2nd August, 1949. Salary and conditions of service in accordance 
with the published conditions of the National Health Service. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee, 
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NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology 
and with all-round experience, required at the Pathological 
Department, Nottingham General Hospital. Salary in accordance 
with Ministry of Health scale; commencing figure according 
to experience. 

Applications, with 3 testimonials, to be submitted to the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Nottingham General Hospital, by 12th August. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOP-EDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopzedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional expe rience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom: 
mendations ; for first post £350, second £400, third and subsequent 
posts £450, less deductioneat rate of £100 p.a., for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to 

HENRY M. STANLEY, Secretary. 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably qualified medical 
practitioners for appointment of ASSISTANT CHEST PHY- 
SICIAN, whole-time, with the status and salary of Senior 
Registrar. Candidates should have been qualified at least 
5 years and have had experience in general medicine and also 
experience in diseases of the chest including tuberculosis and 
pneumothorax refill treatment. Appointment subject to pro- 
visions of National Health Service (Superannuation) Regulations, 
1947/48, and to the terms and conditions of service subsequently 
agreed with the Ministry of Health. Appointee required to 
undergo a medical examination. Duties will include work at 
chest clinics including a Mass Radiography Unit and also at a 
sanatorium. 

Applications to the Secretary, Nottingham No. 5 Hospital 

Management Committee, Harlow Wood Hospital, near Mansfield, 
Notts. 
NEWARK DISTRICT HOSPITAL. (8! Beds.) Nettingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 
NEWARK DISTRICT HOSPITAL. (8! Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. ‘ eer 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of SENIOR REGISTRAR IN ANAESTHESIA at a 
salary of £1000—£100-£1300 p.a., in accordance with the recently 
announced terms and conditions of service. Post is whole- 
time, resident in the Aylesbury area; duties at the hospitals 
of the Aylesbury Management Committee, and at hospitals in 
the area of the Oxford Regional Hospital Board, for emergencies 
and holiday reliefs. Applic ants should have the D.A. and at 
least 3 years’ experience in anzesthetics. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and names of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 13th August, 1949. 
Canvassing will disqualify. . a’) TET 2 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for whole-time are in the grade of Senior Registrar 
for post of ASSISTANT to the Medical Director of a Mass 
Radiography Unit. Salary scale is £1000-€100-£1300 p.a. 
Successful candidate required to live at Rushden, Northants 
(unfurnished accommodation is available), and to devote 4 
half-days a week to clinical duties in Rushden Sanatorium. 
Candidates must have experience of interpretation of miniature 
films or undergo a course of instruction ; and must own and drive 
a car. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and names of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 12th 
August, 1949. ’ 
PARKSTONE. ALDERNEY INFECTIOUS DISEASES HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN, Male or Female. 
Successful candidate will be resident at Alderney Infectious 
Diseases Hospital, and required to carry out part-time duties 
thereat, together with other duties within the group, which will 
be assigned by the Hospital Management Committee. Salary 
£400 p.a., less £100 payable for residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications, with copies of 2 testimonials, should be addressed 
to the Assistant Secretary, Alderney Infectious Diseases Hospital, 
Parkstone. ; . os ie SP ee 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
immediately at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full board, residence, and laundry. 

Applications should be sent to— 

. J. RICHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
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OLDHAM ROYAL INFIRMARY. Applications invited from 
registered medical practitioners for following posts : 

CASUALTY OFFICER (B2), resident or non-resident. Hours 
of duty, 9 A.M.—5 P.M., with at least each alternate weekend off 
duty. Suitable for person who is desirous of reading for Primary 
Fellowship. Salary on National Health Service scale: for 
second post held, £400 p.a.; 3rd and subsequent posts, £450 p.a. 
less a deduction of £100 for residence. R practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

owen SURGEON § (Orthopedic) AND 

‘ASUALTY OFFICER (A). 

HOU SE SURGEON (A), General Surgical Unit and Gyneco- 

logist. 

Salaries for A posts £350 p.a., less £100 residential emoluments. 
R_ practitioners within 3 months of qualification may apply, 
when appointments will be for 6 months. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to F. W. BARNETT, Secretary, Oldham 
and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND 
ANNEXE. Required, JUNIOR REGISTRAR. Appointment 
provides full opportunities for experience in the treatment of 
acute medical cases and responsibilities for the chronic and 
mental cases in the Annexe. There are 2 House Physicians. 
Preference given to candidates who are intending to specialise 
in medicine and who hold a higher qualification. Salary scale 
£670 p.a., including emoluments valued at £100 p.a. in respect 
of board, residence, and laundry. The provision of married 
quarters could be considered. 

Applications, which should contain full particulars of quali- 
fications and experience, with names of 2 persons to whom 
reference may be made, should be forwarded immediately to— 

W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

PEMBURY, KENT. TUNBRIDGE WELLS DISTRICT HOSPITAL. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT OBSTETRIC AND GYN-ECOLOGICAL 
HOUSE SURGEON (B2), Male, post vacant Ist September, 
1949. Salary and conditions of service according to new scales. 
Post recognised for the M.R.C.O.G. examination. Previous 
experience in general surgical and medical posts is essential. 
R practitioners holding A posts may apply ; the appointment 
being limited to 6 months. 

Applications to Surgeon- Superintendent. 


ASSISTANT 








PRESTON. SHAROE GREEN HOSPITAL. Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (A), post now vacant. Duties mainly 
medical. Salary £350 p.a., less £100 for board and residence. 
R practitioners within 3 months of qualification may apply, 
when appointment will be for 6 months; otherwise will not 
exceed 1 year. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. 
PLYMOUTH. THE ISOLATION HOSPITAL, Beacon Park-road, 
PLYMOUTH. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for whole-time appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male, 
unmarried. Duties chiefly in connexion with fevers, venereal 
disease, and early tuberculosis. Salary £500 p.a., with full 
residential emoluments. Previous general hospital house 
appointments essential. Appointment for 6 months in the first 
instance, mutually renewable for a further 6 months, subject 
to any alterations of salary and conditions which mav be in 
force at that time. Appointment is terminable by ! month’s 
notice on either side. Applicants should be able to drive a car. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Medical Superintendent 
at above address as soon as possible, enclosing copies of 2 recent 

onials 

PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyn«co- 
logy, post vacant immediately. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasnH, Secretary. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
SURGEON (A), post vacant 29th July, 1949. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. Hospital 
recognised for the F.R.C.S. (Eng.). 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to 

ARTHUR R. CasH, Secretary, 
The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLlymMoutTH. Required, RESIDENT 
AN AZSTHETIST (B2), Male or Female, post vacant 29th July, 
1949. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply when appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 

ARTHUR R. Casu, Secretary, 
The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to— ARTHUR R. Casu, Secretary, 
Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 

HOUSE SURGEON (A), now vacant. 

HOU SE SURGEON (A), now vacant. 

Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. Casu, Secretary. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
Applications invited from Male registered medical practitioners 
for appointments of :— 

(a) CASUALTY OFFICER. 

(6) GENERAL MEDICAL OFFICER. 

Both appointments are of House Officer grading and will be 
tenable for 6 months. 

Applications, stating age, qualifications, experience, and date 
when available, with names of 2 referees, should be forwarded 
to— G. A. HUGHES, Secretary, 

Portsmouth Group Hospital Manageme nt Committee. 

Group Headquarters, 18, Landport-terrace, 

Portsmouth, 18th July, 1949. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post now vacant. Salary 
in accordance with National Health Service terms and conditions 
of service of Hospital Medical and Dental Staff (England and 
Wales). 6 months’ appointment. R practitioners holding A 
posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, Ba be 
submitted as soon as possible to— 

G. A. HuGHEs, Secretary -Superintendent. 

Royal Portsmouth Hospital. 

RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant immediately. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
RAWTENSTALL, LANCS. ROSSENDALE GENERAL HOS- 
PITAL. (Whilst this is a general hospital of 525 Beds chiefly 
chronic cases, it is intended within a few months to provide 
28 beds for acute surgical cases; others beds are maternity, 
and acute medical.) Required, HOUSE SURGEON (A) or (B2), 
resident. Salary &c., in accordance with terms and conditions 
of service of Hospital Medical and Dental Staffs (England and 
Wales)—i.e., £350-£4450 p.a. according to posts held (less £100 
p.a. for board, &c.) 

Applications, stating age, qualifications, nationality, &c., to 
be forwarded to undersigned at address given, immediately. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury. 

READING. BATTLE HOSPITAL. Reading and District Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male, post now vacant. Salary £250 p.a. (subject 
to retrospective adjustment in accordance with national 
scales), plus full residential emoluments. To practitioners liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. - 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BERKSHIRE (376 Beds) and BATTLE (420 
Beds) HOSPITALS, READING. Required, RESIDENT HOUSE 
SURGEON (B2), Male, to the Obstetrical and Gynecological 
Departments of these Hospitals. Appointment for 8 months, 
the first 4 being spent at Battle (duties obstetrical and gynseco- 
logical), and the second period at the Royal Berksbire (duties 
mainly obstetrica]). Salary £250 p.a. (subject to retrospective 
adjustment in accordance with national scales), full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. a x 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RE 
DENT ANSTHETIST (B2), Male, post vacant 4th Seahsnaes, 
1949. Salary £250 p.a. (subject to retrospective adjustment in 
accordance with national scales), full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 








READING. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, Full- 
time SENIOR REGISTRAR to assist in the E.N.T. Department 
of above Hospital. Applicants must have had postgraduat« 
training in otolaryngology. Salary within range of £1000-£100 

£1300 p.a., according to qualifications and experience. Appointee 
required to reside in or near Reading. 

Applications, marked ** Senior Registrar,” stating age, quali- 
fications, and experience, with names of 3 referees, and an 
indication of the candidate’s appropriate position on salary 
seale, should reach the Chief Administrative Officer at 3, Craven- 
road, Reading, by 24th September, 1949 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT OFFICER (B1) to the E.N.T. Departmé@ft, post 
vacant 25th August, 1949. Applicants should have held house 
appointment and preference given to candidates holding the 
Fellowship of the Royal College of Surgeons, when salary will 
be at rate of £500 p.a. (subject to retrospective adjustment in 
accordance with national scales), with board, residence, and 
laundry. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible to H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal 
Berkshire Hospital, Reading. 


ROYAL BERKSHIRE HOSPITAL. 


READING. ROYAL Sepa ot a HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEF Required, 
CASUALTY OFFICER AND ORTHOP. DIC HOUSE 


SURGEON (B2), Male, post vacant 18th August, 1949. Salary 
£300 p.a. (subject to retrospective adjustment in accordance 
with national scales), full residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 


ROCHDALE INFIRMARY. Required, Resident House Surgeon (A) 
at above Infirmary. Salary in accordance with section 4 of 
terms and conditions of service of hospital medical] staff—viz.. 
salary range £350-—£450, according to previous posts (if any) 
beld, less a deduction at rate of £100 p.a. in respect of board 
and lodging. i practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 
Officers who were transferred*under section 68 of the National 
Health Service Act will be entitled to retain their previous salary 
scale and conditions of service provided that their present 
appointment is of similar status to the one now advertised. 

Applications should be forwarded to the Secretary, Rochdale 
and District Hospital Management Committee, 132, Drake-street, 
Rochdale, immediately. 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 


ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required. 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation schem@ and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (250 Beds.) 
Required, SURGICAL REGISTRAR (B11), resident or non- 
resident. Salary scale provisionally £700—-£25-£1000 a year, 
plus cost-of-living bonus, less £160 a year in respect of residential 
emoluments, if resident, pending the implementation of the 
Spens Committee recommendations. Appointme nt for 12 
months in the first instance, subject to review before the expira- 
tion of that period. Candidates must have had operative 
experience and preference given to one holding the F.R.C. 
Applications from practitioners holding Bl posts cannot ~ 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, present appointment, 
and experience, with copies of 2 testimonials or names for 
reference, should be sent to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford, 
by 6th August, 1949. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (166 Beds.) 
Required, RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY OFFICER. Commencing salary £350 p.a., from 
which a deduction of £100 p.a. for emoluments will be made. 
R practitioners ineligible for H.M. Forces or within 3 months 
of qualification considered, when appointment will be limited to 
6 months in the first instance, and is subject to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 
Beds, 54 Cots.) Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN (A), post tenable for 6 months. Commencing 
salary £350-£450 p.a., according to experience, from which a 
deduction of £100 p.a. for emoluments will be made. R practi- 
tioners, ineligible for H.M. Forces or within 3 months of 
qualification, considered. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. 

Applications, stating age, qualification, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, REGISTRAR at above 
Hospital, who will also be required to attend at the Rotherham 
Isolation Hospital and 1 chest clinic. Salary £775 p.a., less a 
deduction of £100 for residential emoluments. R practitioners 
eligible for H.M. Forces holding Bl posts cannot be considered. 
Appointment subject to the National Health Service (Super- 
annuation) Regulations, 1947/48, and medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Rotherham 
and Mexborough Hospital Management Committee, Montagu 
Hospital, Mexborough, Yorks, as soon as possible. 


RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), 
required for duty ist August, 1949. Appointment for 6 months. 
Salary £350-£450 according to experience, with a deduction = 
£100 p.a. for board, lodging, and laundry. Post subject to 
National Health Service terms and conditions of service of 
hospital medical and dental staff. R practitioners eligible for 
H.M. Forces holding A posts not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, o be forwarded 
without delay to the Secretary, Isle of Wight G yroup Hoop 
Management Committee, St. Mary’s Hospital, Newport, 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months, 
or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to— 

NORMAN O. DEANS, Secretary-Superintendent. 
SALFORD, 6, LANCS. HOPE HOSPITAL. (1000 Beds.) Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
vacancy of RADIOLOGICAL REGISTRAR which exists at 
above Hospital. Salary according to experience, and conditions 
will be as laid down under the National Health Service Act. 

Applications, giving full details of experience and qualifica- 

tions, with names of 3 referees, should be forwarded to the 
Secretary, Hope Hospital, Salford, 6, Lancs, to arrive by 5th 
August, 1949. 
SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, JUNIOR RESIDENT ANAXSTHETIC 
REGISTRAR (B1), post vacant 18th August. Salary in accord- 
ance with terms and conditions of service recently published 
by the Ministry of Health. 

Applications, with 3 copy testimonials, should be addressed 
to the Superintendent as soon as possible. 

SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTER. Applications invited for following posts :— 

GENIT¢ )-URINARY HOUSE SURGEON ( B2), vacant now. 

ORTHOP-EDIC HOUSE SURGEON (B2), vacant now. 
Appointments for 6 months. Salary in each case £175 p.a., 
plus residential emoluments, subject to adjustment to future 
nationafly revised rates. R practitioners holding A posts may 
apply. 

, Eoutieations, with copies of 3 testimonials, should be addressed 
to the Superintendent at the Hospital. 


SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, 
REGISTRAR in E.N.T. Department at Salisbury General 
Intirmary and Odstock Hospital. Previous experience in E.N.T. 
work essential and a special E.N.T. qualific ation desirable. 
Department consists of 40 Beds, and there is also a busy Out- 
patient Department and Audiometric Clinic. Salary minimum 
rate £670 p.a. and conditions of service in accordance with the 
new National Health Service terms. Successful applicant 
required to commence duties Ist August, 1949, or as soon after 
that date as possible. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, with particulars of experience and names of 
2 referees, to be sent to the Secretary, Salisbury Group Hospital 
Manage ment Committee, as soon as possible. 


SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, 
RESIDENT HOUSE PHYSICLAN (A) or (B2) to the Children’s 
Departinent at the Odstock Branch of the Hospital. Salary 
and conditions of service in accordance with the new National 
Health Service terms. R_ practitioners within 3 months of 
qualification or holding A posts may apply, when appointment 
will be limited to 6 months. It is desirable that the successful 
applicant should commence duties as soon as possible. 
Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury. 


SHERBORNE. YEATMAN HOSPITAL. Required, House 
SURGEON (A), Male or Female, post vacant mid-August. 
Appointment tenable for 6 months. Appropriate Ministry of 
Health salary scale in accordance with experience, less £100 p.a, 
for residential emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, to be sent immediately to 
the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 
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SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
NON-RESIDENT ANASTHETIST (B1), Male or Female. 
Applicants should have had experience in the specialty. Salary 
£650 p.a., subject to adjustment to future nationally revised 
rates. Appointment for 6 months in the first instance. R practi- 
tioners eligible for H.M. Forces holding B1 posts not considered. 

Applications, stating age, qualifications, with testimonials, 

to be sent to the Secretary by 6th August, 1949. 
SHEFFIELD, 5. CITY GENERAL HOSPITAL. Applications invited 
for appointment of PATHOLOGIST of Senior Registrar status 
in the Department of Pathology at above Hospital. Salary 
£1000-£100-£1300 p.a. Candidates must have had previous 
experience in bacteriology, hematology, biochemistry, but 
experience in histology is not essential. Appointee required, 
in rotation with other Senior Registrars, to undertake duty at 
the Pathology Laboratory of the Middlewood and Wharncliffe 
Hospitals, Wadsley, near Sheffield. 

Applications, stating age, qualifications, experience, and 
any other relevant particulars, with 3 recent testimonials, to 
reach undersigned by 15th August, 1949. 

W. STANSFIELD, Secretary, 
Sheffield No. 1 org  emenrans nt Committee. 

Nether Edge Hospital, Sheffield, r 
SHEFFIELD. JESSOP HOSPITAL von WOMEN. United Sheffieid 
HOSPITALS. Applications invited for post of BIOCHEMICAL 
RESEARCH ASSISTANT in the Laboratories of the Hospital. 
The work will include routine investigation and participation in 


research. Applicants should be graduates in science of a 
British university. A knowledge of female sex endocrinology is 
desirable. Commencing salary from £500-£600 p.a., according 


to experience. 

Applications, with names of 2 referees, should be made by 

20th August, 1949, to D. OSWALD, Superintendent. 
SHEFFIELD. ROYAL HOSPITAL UNIT. The United Sheffield 
HOSPITALS. Required, JUNIOR HOUSE PHYSICIAN (A), 
Male or Female, of whose duties part will be in the Casualty 
Department. Salary £150 p.a., with full residential emoluments, 
subject to retrospective adjustment on basis of terms of service 
for hospital medical staff. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when appointment will be for 6 months; otherwise may 
be extended. 

Applications, and copy testimonials, to be 
immediately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, Sheffield, 1 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP. 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to an increase. R practitioners holding 
A posts may apply. 

Applications to— J. P. MALLETT, Secretary, 

Group 15 Hospital Management Committee. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female, post 
vacant ist September, 1949. Salary £350 p.a., less £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when appointment will be for 6 months; otherwise 
may be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury. 

‘J. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Board Room, 5th July, 1949. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, Casualty 
OFFICER (Junior Registrar) (Bl), post now vacant. Salary 
£300 p.a. (subject to adjustment), plus full residential emolu- 
ments. Applications from practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and ‘experience, with 
copies of recent testimonials, and quoting reference H.S.9, to 
reach undersigned by 13th August, 1949 

J.C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Management Committee. 
20, Warrior-square, Southend-on-Sea. 


SOUTHEND GENERAL HOSPITAL. Required, Resident Anzs- 
THETIST (B2), post now vacant. Hospital recognised for D.A. 
Salary £250 p.a., subject to adjustment when the Spens recom- 
mendations are implemented. Appointment for 6 months in 
first instance with possibility of further 6 months at General 
Hospital, Rochford. 

Applications, quoting reference H.S.9, stating age, qualifica- 
tions, and experience, with copies of recent testimonials, to 
reach undersigned as soon as possible. 

J. C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Manage ment Committee. 

20, Warrior-square, Southend-on-Sea. 

SOUTHEND GENERAL HOSPITAL. Applications invited for 
following posts vacant 30th September, 1949 

(a) GYNXCOLOGICAL HOUSE SU RGEON (B2), post 

recognised for M.R.C.O.G. 

(b) yo PHYSICIAN (B2) or (A). 


forwarded 


Post recognised for 


Salary £225 p.a., with full residential emoluments, subject to 
adjustment whe n the Spens recommendations are implemented. 
R practitioners holding A posts may apply, when the appoint- 
ments will be limited to 6 months. 

Applications to reach undersigned by 9th August, 1949, 
quoting reference H.S.9. 

J.C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Management Committee. 
20, Warrior-square, Southend-on-Sea. 
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SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, vacancy ist August, 1949. 
Salary in accordance with the terms and conditions of service 
recently published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350—-€450 p.a., according to experience, less £100 p.a. 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 
may apply. 

Applications, with copies 6f references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE PHYSICIANS (B2) 
required, resident, both the vacancies early September. Salary 
in accordance with the terms and conditions of service r recently 
published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTH SHIELDS GENERAL HOSPITAL. Required, 3 House 
PHYSICIANS (A), one post vacant Ist August, and the other two 
Ist September, 1949. Salary £210 p.a., plus emoluments valued 
for superannuation purposes at £120 p- a. Above salary subject 
to adjustment when national scales are introduced. To R 
practitioners appointments restricted to 6 months in the first 
instance. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Medical Superintendent, General Hospital, Harton- lane, 
South Shields, as soon as possible. 
SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, post vacant 13th 
September, 1949. Salary and conditions in accordance with the 
national scale. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, and copies of recent testimonials, to be forwarded 
as soon as possible to 

J. YOuNG, Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management [ ommitte e 

Keighley and District Victoria Hospital, Keighley. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE invite 
applications for post of CHIEF LABORATORY TECHNICIAN. 
Applicants should be holders of the Fellowship of the Institute 
of Medical Laboratory Technology and should have had experi- 
ence in the various branches of medical laboratory technology. 
Successful applic ant will be based at the General Infirmary, 
Stafford, but in time may be required to carry out part of his 
duties at other hospitals in the group. Salary in accordance 
with the Whitley Council scale £530—-£20-£650 p.a. Post is 
superannuable. 

Applications, giv ing age, qualifications, and details of training 
and subsequent experience, with copies of 2 recent testimonials, 
shall be forwarded as soon as possible to— 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STAFFORD. 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant 9th August, 1949. Salary £400 or £450 p.a. (subject to 
deduction for residential emoluments), according to number of 
posts previously held. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to— H. H. Jones, Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
STARCROSS, DEVON. THE ROYAL WESTERN COUNTIES 
INSTITUTION HOSPITAL GROUP. Required, ASSISTANT 
MEDICAL OFFICER. Salary £750, by annual increments 
of £50 to £1000 p.a., plus full residential emoluments which 
include furnished apartments at the Royal Western Counties 
Institution. Successful candidate required to pass a medical 
examination. The Hospital Group covers Devon and Cornwall 
and the patients under care and training total 2200. 

Further particulars obtainable on request and applications 

stating age, qualifications, and experience, with copies of 3 
testimonials, should be sent to the Medical Superintendent, 
The Royal Western Counties Institution Hospital Group, 
Starcross, Devon. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION, Required, RESIDENT HOUSE 
SURGEON (with anesthetic duties), post now vacant and 
tenable for 6 months. Post will be House Officer status and salary 
at rate of £350 p.a.—£450 p.a., according to the number of posts 
previously held. A deduc thon of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous <opeiatmcnte, with 
copies of 3 recent testimonials, to H. RayMOND Hurst, Secretary 
7 the Management Committee, The Guest Hospital, Dudley, 

ores. 


STAFFORDSHIRE GENERAL INFIRMARY. 





STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAI 
GROUP, BIRMINGHAM REGION. Required, RESIDENT SUR 
GICAL OFFICER (B1), post vacant 15th September, 1949 
Applicants should have held house appointments and had 
surgical experience. Preference given to candidates holding the 
Fellowship of one of the Royal Colleges. Post will be of registrar 
status and salary at rate prescribed by the Minister for appro 
priate grade. A deduction of £100 p.a. in respect of residential 
emoluments will be made. Period of post will be in accordance: 
with the grade. Applications from R_ practitioners holding 
Bl posts cannot be considered unless they are ineligible for 
H.M. Forces. 

Applications, stating age, nationality, qualificatious with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOonNbD Hurst, Secretary, 
to the Management Committee, The Guest Hospital, Dudley 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOSPITAL, 
BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previou 
hospital experience, with full residential emoliments Appoint 
ment for 12 months in the first instance subject to extension by 
mutual agreement. R practitioners holding A posts may apply 
when appointment will be limited to 6 months Post offer 


exceptional experience in this specialty, and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the Medical Superin 
tendent at above Hospital. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male o1 
Female, to the Gynecological and Obstetrical Department. 
Salary £350 p.a., less a charge of £100 p.a. for residential emolu 
ments. R practitioners within 3 months of qualification and 
liable under the National Service Acts may apply when appoint- 
ment will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital. 
STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Mate or Female, post now vacant 
Salary £250 p.a., with residential emoluments. Appoint 
ment for 6 months in the first instance, subject to renewal by 
mutual agreement. 2 practitioners, ineligible for H.M. Forces 
or under 254 years of age not having held an A post, considered. 

Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as Possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts : 

Royal Infirmary, Sunderland (312 Beds) 
REGISTRAR (B1) to the Department of Physical Medicine 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 
DERMATOLOGICAL REGISTRAR (B1), vacant. The 
medical staff of this department are linked up with other hos 
pitals in the area and duties include supervision of the patients 
at 2 of the hospitals. 
REGISTRAR (B1) tothe E.N.T. Department, vacant. 
These appointments are renewable annually for 3 years, 
are non-resident, and salary is in accordance with presé nt 
grading. 

Ryhope General Hospital, near Sunderland (3()() Beds) 

2 HOUSE SURGEONS (B2), Male, vacant. Salary £350 p.: 
with full residential emoluments. 

General Hospital, Sunderland (451 Beds 

MEDICAL REGISTRAR (B1), Male, vacant. Appointment 
renewable annually for 3 years, and salary in accordance with 
present grading. 

Eye Infirmary, Sunderland (62 Beds) 

HOUSE SURGEON (B2), vacant. Salary £300 p.a., with 
full residential emoluments. 

Monkwearmouth and Southwick Hospital, Sunderland (12) 
Beds) 

HOUSE SURGEON (A), Male or Female, vacant. Salary 
£200 p.a., with full residential emoluments. 

B1 posts, practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 2 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A posts, male practitioners within 3 months of 
qualification and eligible for military service may apply when 
appointment will be limited to 6 months. The above salaries 
subject to adjustment to future nationally revised rates, and 
applicants for Registrar posts should state present grading. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to 

F. DAGNALL, Secretary, 

Sunderland Area Hospital Management Committee. 

Royal Infirmary, Sunderland. 


ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. Applica- 
tions invited from registered medical practitioners (Male or 
Female), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for following appoint- 
ments :— 

(a) HOUSE SURGEON (A), vacant 19th August, 1949. 

(6) HOUSE PHYSICIAN (A), vacant 2nd September, 1949. 
Appointments for 6 months. Salary £350 p.a., less deduction 
of £100 p.a. for full residential emoluments. 

Applications to be sent to the Administrator, Buchanan 
Hospital, St. Leonards-on- ” a, Sussex. 

i. A. FrRoGGaTrtT, Secretary, 
Hospital wet. sme nt Committee, Hastings Group. 
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ST. ALBANS. CELL BARNES COLONY. North-West Metro- 
POLITAN REGION. DEPUTY MEDICAL SUPERINTENDENT, 
a vacancy in September for a psychiatrist of Senior Registrar 
grade or of S.H.M.O. personal status. Salary and conditions 
according to *“* Terms of Service” when agreed. Opportunities 
for extramural work and for teaching. Must have D.P.M. and 
good experience in deficiency. 

Detailed application, with names of referees, to Medical 
Superintendent by 8th August. 

SULLY HOSPITAL. (300 Beds—Pulmonary Tuberculosis and 
Major Thoracic Surgical Unit.) RESIDENT MEDICA 
OFFICER (B2) required. Salary according to national scale. 
R practitioners holding A posts may apply when appointment 
will be limited to 6 months. 

Applications to the Secretary, Cardiff Hospital Management 

Committee, St. David’s Hospital, Cardiff. 
SWANSEA. GORSEINON HOSPITAL. Glantawe Hospital 
MANAGEMENT COMMITTER. Required, OBSTETRICAL REGIS- 
TRAR (B1) to be based on Gorseinon Hospital, but also to 
serve at Stouthall and Fairwood Maternity Hospitals. (The 
total number of maternity beds in the 3 Hospitals is 48.) 
Candidates should have held previous hospital appointments 
including one in the specialty. Salary £775 p.a., rising to 
£890 p.a. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
names of 3 persons willing to furnish references, should be 
forwarded eer ws ‘ly to 

. C. HOWE LIS, Secretary to the Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

TAUNTON AND SOMERSET HOSPITAL. (291 Beds—8 Residents.) 
Required, HOUSE SURGEON (A) or (B2), E.N.T. and general 
surgery. Salary on National Health Service scale: for first 
post held £350 p.a., second post £400 p.a., third and subsequent 
posts £450, less deduction of £100 p.a. for board, lodging, &c. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. R practitioners within 3 months 
of qualification or holding an A post may apply. Post recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship examination. Successful applicant 
required to take up post ist September, 1949. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 recent testimonials 
should be sent to the Secretary, Taunton Hospital Management 
Committee, Taunton and Somerset Hospital, East Reach, 
Taunton, Somerset. 

TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 

280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Gynecological Department, post vacant 
3rd October, 1949. Salary £250 p.a., with full residential 
emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 

TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 

280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
(A), Male or Female, post vacant Ist October, 1949. Salary 
£250 p.a., with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE 
MENT COMMITTEE. Required, RESIDENT ANASTHE TIST 
(B2), Male or Female, post vacant 3rd October, 1949. This 
Hospital is recognised for the D.A. Salary £300 p.a., with full 

residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 

TRURO ROYAL CORNWALL INFIRMARY. (General Hospital 

280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Male or Female, to the General Surgical Department, 
post now vacant. Salary £250—£350 p.a., in accordance with 
scale for House Officers, with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 

WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds.) 
Required, HOUSE SURGEON (A) or (B2). Salary £250—€350 
p.a., depending upon experience, with full residential emolu- 
ments. Good experience with General Surgery and Thoracic 
Surgery Units. Appointment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to the 

Medical Superintendent by 6th August. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds.) 
Required, PAZ DIATRIC HOUSE PHYSICIAN (A) or (B2). 
Salary £250-£350 p.a. (depending upon experience), with full 
residential emoluments. (ood experience for candidate reading 
for D.C.H. Appointment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to the 

Medical Superintendent by 6th August. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) Required, 
RESIDENT AN-ESTHETIST AND HOUSE SURGEON, post 
vacant within the next few weeks. Post tenable for 6 months. 
Range of salary £350—-£450 p.a., according to experience, with a 
deduction of £100 p.a. in respect of board and lodgings. 

Applications, with 3 recent testimonials, should be submitted 
to— Joun O. ROBINS, Secretary 

West Bromwich and District Hospitals, Group No. 18. 








WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. Required, PAX DIATRIC REGISTRAR. Duties will 
include work in baby wards and in the nursery of an Obstetric 
Unit. Salary, according to experience and qualifications, in 
range between £650 and £950, non-resident, subject to adjust- 
ment to future nationally revised rates. 

Applications to be submitted to 

Joun O. Ropins, Secretary at the 

West Bromwich and District General Hospital. 
WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) West 
BROMWICH AND DISTRICT HOSPITALS, GROUP NO. 18. The 
Manageme nt Committee invite applications for post of CHIEF 
ASSISTANT IN PATHOLOGY (Registrar). Salary £775 p.a., 
rising to £890 p.a. in the second year, non-resident. Post will 
include duties at other hospitals in the group. Applicants 
should have previous experience. 

Applications, stating age, nationality, qualifications, past 
experience, and particulars of present appointment, with names 
of 3 referees, should reach the Pathologist, Hallam Hospital, 
West Bromwich, Staffs, by 22nd August, 1949. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
Ist August, 1949. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, with dates, and 
nationality, with copies of 3 recent testimonials, shouid be 
addressed to Lewis B. HULL, Secretary. 


WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Required, 
HOUSE SURGEON (A) 6 months. Salary £200 p.a., resident. 
Salary subject to retrospective adjustment when the Ministry’s 
terms for services are introduced. 

Applications to be sent to— ‘ 

W. READ, Secretary, 

Hospital Management Committee No. 9, Wakefield A Group. 
WHISTON. COUNTY HOSPITAL. Required, Anzsthetic 
REGISTRAR (Grade 2). Salary £775-€890 and includes the 
value of residential emoluments. Appointment tenable for 
12 months in the first instance, and successful applicant will be 
required to work under the supervision of the Visiting Anses- 
thetists. Hospital is approved for the D.A. R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near, Prescot, Lanes. 


WHISTON. COUNTY HOSPITAL. Required, Orthopadic 
REGISTRAR (Grade 2). Salary £775-£890 and includes 
the value of residential emoluments. Appointment tenable 
for 12 months in the first instance. Successful applicant will 
work under the supervision of the Visiting Orthopedic Surgeon. 
R_ practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 
_Applications to be forwarded as soon as possible to— 
RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. Required, Resident 
HOUSE SURGEON (2 vacancies). Hospital approved for the 
F.R.C.S. Appointment tenable for 6 months. Salary £250—- 
£450, according to previous appointments, which irctudes 
residential emoluments valued at £100. 
Applications to be_ forwarded as soon as possible to— 
RICHARDS, Secretary, St. Helens and 
Distric t Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOP DIC HOUSE SURGEON (A) or (B2), 
vacant Ist September. First 3 months to be spent in the Casualty 
Department. Salary £350, £400, or £450 p.a., according to 
experience, less £100 for board and residence. Practitioners 
within 3 months of qualification or holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with 2 testimonials, should be sent to the 
Superintendent. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, Casualty and Fracture Depart- 
ment for 6 months, commencing 14th July, 1949. Salary £300 
p.a., plus temporary cost-of-living bonus, with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to— 

WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
Emergency Hospital, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female, primarily to the E.N.T. Department and Eye 
Department, to commence at once. Appointment for 6 months. 
Salary £350 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials to 

WILLIAM JONES, Secreta 
Wrexham Hospital Management c , Ler 
Emergency Hospital, Wrexham. 
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WINLATON. NORMAN’S RIDING I.D. HOSPITAL. Applica- 
tions invited from unmarried medical practitioners of either 
sex, for appointment of RESIDENT MEDICAL OFFICER (B1). 
The Hospital is a modern isolation hospital with a proportion of 
the beds devoted to the treatment of pulmonary tuberculosis. 
Appointee may be required occasionally to perform other duties 
within the Committee’s service. Salary at present £472 10s 

p.a.—£25-£572 10s., plus cost-of-living bonus £59 16s., board, 
residence, and laundry valued at £100. Practitioners holding 
Bl appointments cannot be considered unless ineligible for 
service in H.M. Forces. 

Applications, stating qualifications with dates, details of 
present and previous appointments, with 2 recent testimonials, 
should be sent immediately to the Secretary, Gateshead and 
District Hospital Management Committee, “ The Lodge,’ 
Sheriff Hill I.D. Hospital, Gateshead, 9, co. Durham. 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT MEDICAL OFFICER (B1). Salary 
£532 10s. p.a., by annual increments of £25 to £632 10s. p.a., 
which will be adjusted in accordance with national scales, 
with residential emoluments consisting of board, apartments, 
laundry, and attendance, valued at £150 p.a. for superannuation 
purposes. A further £50 p.a. is payable if the Officer holds or 
obtains a D.P.M. Appointment is whole-time and subject to 
provisions of National Health Service Act, 1946. Married 
quarters are not provided. Successful candidate required to 
pass a medical examination. Suitably qualified R  practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded to the 
Medical Superintendent of the above Hospital. 

J. S. Ripprer, Secretary. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 











Public Appointments 





FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 
London, 8.W.1. 

Latest date for receipt 

of application 

13TH AUGUST, 1949 


District County 

STOKENCHURCH BUCKINGHAM .. 
MINISTRY OF PENSIONS. 

Rookwood Hospital, Llandaff, Cardiff (a 256-bedded hospital 
for general medical and surgical cases, with Corneo 
Plastic Unit) 

A vacancy exists in above Hospital for SURGICAL OFFICER 
(B1). Candidates should have held house appointments and 
preference given to those holding a higher surgical qualifica- 
tion. Salary in range of £650—£900 p.a., plus free board and 
lodging or £100 p.a. in lieu if non-resident, subject to possible 
adjustment later in the light of the Spens report. Suitably 
qualified R practitioners holding Bl posts ineligible for H.M. 
Forces invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary (M.S.2), Ministry of Pensions, 
Norcross, Blackpool, Lancs. 





Miscellaneous 





CITY OF BIRMINGHAM 

Home Nursing Service.—Queen’s Nurses, Female, required 
for general nursing only. Resident or non-resident. Cyclists 
or motorists. Good allowance paid to car owners. Salary 
according to Rushcliffe scale. 

Candidates for the Queen’s Roll.—Applications invited from 
State-registered Female nurses who wish to train as Queen’s 
Nurses. Applicants must be cyclists or willing to learn and may 
be resident or non-resident. An annual cash ——s allowance 
of £140 paid, plus emoluments valued at £100 p.a. In the case 
of non-resident students a living allowance of £100 paid with 
free meals on duty. Vacancies for the next course which begins 
middle of September. 

Applications should be sent to the Medical Officer of Health, 
Council House, Birmingham, 3. 


CITY OF BIRMINGHAM. Home Nursing Service. Health 
Visitor’s Training. Applications invited from Queen’s Nurses 
who wish to qualify for the Health Visitors’ Certificate. Salary 
during training at rate of £105 p.a., with full residential 
emoluments, valued at £130 p.a. It is desirable that applicants 
should be midwives, preferably with experience of rural district 
work and be willing to assist in the training of Queen's candidates 
in Birmingham for a period of 2 years on completion of the course. 
Salary during the contract period of 2 years following the 
obtaining of the Health Visitors’ Certificate would be at the 
appropriate Rushcliffe scale for an Assistant Superintendent. 

Applications, stating age, qualifications, and experience, 
should be sent to the Medical Officer of Health, The Council 
House, Birmingham, 3. 





PAST AND PRESENT ROYAL AIR FORCE MEDICAL 
AND DENTAL OFFICERS 
The ANNUAL DINNER will be held at the Dorchester Hotel 
on FRIDAY, 2ND DECEMBER. Tickets (limited) £2 10s. inclusive. 
Former Medical and Dental Officers wishing to attend should 
apply early to Squadron-Leader G. R. GUNN, Air Ministry 
(M.A.2), Awdry House, Kingsway, London, W.C.2 


Senior and Junior Medical Officers wanted for Whaling Expedi- 


tions, season 1949-50, leaving Britain September and October. 
Senior Medical Ofticers should be over 30 and should have had 
considerable hospital or general practice experience. Junior 


Medical Officers should have had some hospital experience but 
that is not essential. Applicants must be registered with the 
General Medical Council. Salaries depend on age, qualifieations, 
and experience. For Senior Medical Officers up from £75 pet 
month ; for Junior Medical Officers up from £35 per month. 
Applications, giving details of age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, and names of 3 referees 
to be sent to the Medical Superintendent, Cur. SALVESEN & Co., 
29, Bernard-street, Leith. 

Sur, geon required by large industrial organisation for service in 
the *Middie East. Successful candidate will be F.R.C.S. and in 
his early thirties, he will have had good general surgical experi- 
ence with special experience in accident surgery. Appointment, 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., plus generous allowance in local currency, free passage 
out and home, free medical attention, kit allowance, good leave 
arrangements, and a pension scheme.—-Write, stating age and 
details of qualifications and experience, quoting Dept. F.166 
to Box 2185 at 191, Gresham House, E.C.2. 


Austin Motor Company. Applications invited from medica! practi- 
tioners, preferably under 30, for post of Casualty Surgeon in 
the Health Department of this firm. Appointment for 6 months, 
renewable up to 1 year. The work is concerned with the treat- 
ment, rehabilitation, and resettlement of injured employees, in 
collaboration with local hospitals. Post offers an opportunity 
to a man studying for the F.R.C.S. Salary at rate of £500 p.a., 
plus board and lodging.—Apply, with names of 2 referees, to 
Chief Medical Officer, AUSTIN MoToR COMPANY, Longbridge, 
Birmingham. 


Northern Ireland. Partnership offered in £2000 practice. Succession 
following introduction. No premium Beautiful surroundings. 
House £3650.—-Apply : BM/HZBM, London. 


Lady Doctor, experienced, seeks part-time post (surgery, &c.), 
_ W. London area.—Address, No. 298, THE LANCET Office, 
Adam-street, Adelphi, London, W.C.2 


we Secretaries, required and supplied. No fee to 

employer.—-MEDICAL SERVICES HMPLOYMENT BUREAU, Dept. L., 

23, Mount Park-road, W.5 (Telephone: PERivale 1976). 

Medical Student (Female, British subject) seeks employment 

with Doctor or Dentist. Experienced in laboratory work, 
Mrs. SUSAN NIEDERLANDER, Budapest, Sziv u. 33. 


86, Brook-street, W.1. Consulting-rooms to let in this first-class 
establishment. Day and night telephone service, luncheon room, 
reception, &c.—Apply: ALLsop & Co., 21, Soho-square, W.1 
(GERrard 5847). 

Hove, near Sea. Possibly the finest Regency house on the South 
Coast ; exceptional suite of consulting-rooms and convenient 
flat, superb condition, beautifully appointed and entirely up 
to date ; Aga cooker, parquet floors ; separate flat for chauffeur, 
and double garage; ready for occupation.—Sole Agents: 
WILLIAM WILLET® LTp., 52, Church-road, Hove, and Sloane- 
square, 8.W.1. 

French Medical Student requires inexpensive room with meals 
London area October/June. Can teach French and work part- 
time.—Address, No. 297, Tuk LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


For Sale. New Medical Microscope with universal mechanical 
stage with round centring stage, nosepiece 4x, achrom. objectives : 
10x, 45x, Oil-immersion 1/12” 105x, Huyghenian eyepiece 
6x, 10x, in case, £75. New Research Microscope with large 
rotating stage, ac hrom. objectives: No. 3/10x/, No. 5/30x/, 
No. 7/60x/, Oil-immersion 1/12” 105x, Huyghenian eyepieces 
No. 2/6x/, No. 4/10x/, orthoscopic eyepiece 20x, 8x with micro- 
meter, in case, £100. Can be inspected.-GRIFFIN, 32, Finsbury- 
square, E.C.2. 

Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WALLACE HEATON LTp., 127, New Bond-street, 
London, W.1. 


New Cars stay new if the upholstery is protected by loose covers 
-Write or ’phone the specialists: CAR-COVERALL, Department 
9, 168, Regent-street, London, W.1 (REGent 7124-5). 
Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research. Address, 
No. 234, THe LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Bookbinding of every description. Have ‘‘ The Lancet”’ strongly 
bound, returned post paid, 11s. per half-year. Cash with order. 
—GRAY, 79, Merton Hall-road, Wimbledon. 


Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, 5.E.11. 
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relief... 


ONSCIOUS or unconscious fear of an attack often shadows the 
mind of the asthmatic: the knowledge that he has ‘ Franol’ 
to forestall or relieve such attacks can dispel this shadow and 
restore confidence. 
‘Franol’ is a potent combination of ephedrine (to relieve bronchial 
spasm), theophylline (to dilate the bronchioles) and ‘ Luminal’ 
cto mitigate apprehension). 
At the first warning of an attack, two tablets of ‘ Franol’ will often 
bring relief. Taken regularly, ‘Franol’ will bring an all-round 
improvement in the general condition. 


Medical Literature supplied upon request. 


uo. FRANOL’.. 


ANTI-ASTHMATIC 


Tablets in tubes of 20, bottles of 100, 500, 1000. 


BAYER PRODUCTS LimMiwgteob 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 
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